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Out—Burton-Opitz Physiology 


A postgraduate student at one of Chicago’s leading Clinics asked a truly great surgeon-teacher 
what he should do to become a good surgeon. The reply was, “Study a good physiology.” 
With this full realization of the importance of physiology in modern medicine and surgery Dr 
Burton-Opitz has produced a text-book of physiology which stresses the application of the 
science in bedside medicine. There are six features that stand out perhaps above the others: 


The logical manner in which the subject matter is arranged, the different parts following one another in orderly 
sequence and gradually leading to the principal truth. 


Brevity and simplicity, making easy of comprehension those subjects which have always been stumbling blocks to 
the student. 


The illustrations—numerous outline sketches, because nothing is more to the point than simple diagrams. 


A thorough summary of today’s physiologic literature, making the work reflect the present knowledge in physio- 
logic fields. 


The strong emphasis given the physical aspects of physiology, especially circulation, respiration, electro-physiology 
of muscle and nerve, the sense organs, and the mechanism of digestion, and animal heat. 


The inclusion of brief clinical references, tending not only to inject interest, but to give the study a truly 
practical value. 


Octavo of 1158 pages, with 538 illustrations, many in colors. By Russell Burton-Opitz, M. D., Associate Professor of Physiology, Columbia 
University, New York City. Cloth, $7.50 net. 
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IMPORTANT NOTICE 
Make your reservations at once with Hotel Ambassador, Santa 


Barbara, for the Medical Society State of California meets May 11th, 


12th and 13th, 1920. 








IMPORTANT ANNOUNCEMENT BY THE 
PROGRAM COMMITTEE. 


The attention of the members of the State 
Society is called to the article appearing in an- 
other column entitled ‘Rules Governing Reading 
of Papers and Discussions at State Society Meet- 
ing.” A few words of explanation regarding these 
rules might not be amiss. Because man is not 
born perfect, does not attain perfection nor has, 
so far as we have been able to observe, ever had 
perfection thrust upon him and because of variance 
of opinion between different individuals as to rel- 
ative values and in respect to other matters, it 
was learned very early that certain rules and 
regulations are necessary in order that the business 
of society, and of societies, might be carried on 
expeditiously and harmoniously. The object of 
the authors of such rules and regulations, in a 
democracy, is to so frame the laws as to promote 
the greatest liberty and the greatest good to the 
greatest number. This also is the object of the 
members of the Program Committee. The rules 
and regulations are the result of the teachings of 
past experience. Three of the six rules for 
authors and each of the three rules for. those 
taking part in discussions have to do with time 
limits. Experience has shown that only by estab- 
lishing such time limits is there a possibility of 
putting through the program on anything like 
schedule time. The necessity for such regulations 
is entirely due to the variance of opinion between 
individual members as to relative values. In his 





enthusiasm for his particular subject each author 
is inclined to overestimate the value of the topic 
he is to discuss and to underestimate the value 
of the topic chosen by another. In an endeavor 
to be perfectly fair to all and to complete the 
Society’s transactions within the allotted and _ per- 
fectly inelastic number of available hours, an equal 
amount of time is given to each member. 

Rule number 4 for authors, which has to 
with the presentation of a copy of his paper by 
sach author to his Chairman before delivering 
address, is due solely to a variance of opinion be- 
tween individuals as to what constitutes a con- 
tract. We do not get something for nothing in 
this world. For everything we receive we must 
give something in exchange. Part of the price 
to be paid for the privilege of presenting a paper 
before the State Society is the surrender of one’s 
paper to the Secretary of the Society for publica- 
tion in the JouRNAL. Heretofore it has been the 
custom to hand in the paper at: the conclusion 
of the meeting. In other words, the price was 
paid after the goods were delivered. It was found, 
however, that many failed to keep the contract 
and not infrequently collection of the account 
became impossible. This year the Committee has 
adopted the “pay as you enter” system and each 
author will be expected to present a copy of his 
paper to the Chairman of his Section before being 
accorded the privilege of the rostrum. 

Rules 5 and 6 for authors have been in force 
for several years and need no further comment. 









































il4 


The Program Committee does not doubt. that 
the majority of the members of the Society will 
appreciate the necessity for and cheerfully comply 
with the rules and regulations as laid down. They 
are too worldly-wise, however, not to anticipate 
some slight attempt at evasion of its regulations. 
Part of the strength of this great Republic is due 
to the fact that the individuals which compose 
its membership do not blindly follow its leaders 
nor unhesitatingly and literally obey all laws. For 
the benefit of any would-be recalcitrant who may 
expect a modification of the rules for his benefit, 
the reader is respectfully referred to the sixth 
chapter of the book of Daniel and the twelfth 
verse, particularly the last line of this verse 
which refers to the laws of the Medes and Per- 
sians. For the benefit of any who may not pos- 
sess the aforenamed volume it may be added that 
the same may be found in any public library and 
in most homes. 


INVITED SPEAKERS AT STATE 
MEETING. 


It is becoming more and more the custom, par- 


SOCIETY 


ticularly in the smaller county societies, to invite 
speakers from a distance to address the meetings. 
The attendance is better, the interest is greater, 
and those who cannot spend the money or the 
time in travel, have the privilege of meeting and 
hearing men who are contributing to the develop- 
ment of medical science and art. That which has 
proven good for the county units should be good 
for the state societies; and in fact the custom of 
exchanging men has grown more and more in the 


middle and eastern states. Probably on account 


of our comparative isolation from the older cen- 
ters of learning, we in California have been slow 
to invite outsiders to our annual meetings. This 
year an exception is to be made, and we expect 
to have with us four guests, all prominent in their 
lines of endeavor. 


Dr. N. W. Jones of Portland, probably the 
best known clinician in the Northwest, will 
discuss the end results after the removal of 
focal infections. ‘This paper should be exceed- 
ingly valuable at this time when so many are 
removing these infections and so few are fol- 
lowing up their patients to see what good has 
been done. Dr. Russell D. Carman, from the 
Mayo Clinic, one of the leading X-ray experts 
in the world to-day, will talk on the diagnosis 
of duodenal ulcer. He will bring with him an 
exhibit of interesting plates. Dr. E. C. Kendall, 
also of the Mayo Clinic, will tell us about the 
thyroid hormone and its effects on metabolism. 
All those who have been following with intense 
interest the growth of our knowledge on_ basal 
metabolism and the effect of the thyroid upon it, 
will welcome the opportunity of meeting this 
young man who, by his epoch-making discovery, 
has won a place among the world’s leading 
physiologists. 
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OUIJA BOARDS AND CULT CURES. 


Ordinarily we would consider it a waste of 
space to contradict or refer remotely to the extrav- 
agant claims made by the legion of cultists for 
their weird theories of healing. 

One day we read the paid propaganda of 
chiropractors setting forth the absurdity that they 
lost only one patient out of every 886 afflicted 
with this, that, and the other malady, and the 
next day we find the osteopaths “in sweet vocifera- 
tion out-vociferize” the claims of other cults. The 
ratio of loss which they admit is the mere trifle 
of one fourth of one per cent. 

In addition to this, we have “miracle men” in 
California as plentiful as blackberries in June, that 
eclipse the chiropractors and osteopaths in staple 
and fancy promises, and whilst they have not yet 
reduced their performances to a percentage basis, 
they unctuously announce that “nothing is im- 
possible with God.” 

Since the Kaiser dissolved partnership with the 
Deity numberless ones claim to be the direct 
representatives and distort texts from sacred books 
that they know naught of. During the war; 
when the world needed healing most, these healers 
and cultists were strangely silent. The statesmen 
of the world, those in authority responsible for 
the health of the fighting forces, and for all those 
who were sustaining the fighting forces on land 
and sea, would have employed these “one fourth 
of one percenters” if there was any sound reason 
to believe that they could make their boasting 
good. 

Shakespeare said in his day, “the devil can cite 
scripture for his purpose,” and long before Shake- 
speare’s day and long after it, we find the citing 
of cures and texts invariably associated with 
charlatanism. A verselet from the Scripture en- 
graved on a coin was recommended for rheumatism 
and biliousnéss. If the coin was received as alms 
in front of the church, and the rheumatism or 
biliousness was devoutly ordered to take possession 
of a bird, the result was invariably happy. 

Pseudo-science and quackery down through the 
ages have offered nostrums for which great claims 
were made and great cures published. Sometimes 
these were alleged medical discoveries, at other 
times physical fatuities, and now and again relig- 
ious phantasms. They have had and have this 
common characteristic made familiar by patent 
medicine advertisements. They offer as evidence 
extraordinary cures to support the extraordinary 
claims made for the curative value of each pecul- 
iar theory. Any attempt to examine the evidence 
to determine whether the cures are real or fancied, 
is considered by some as impertinent and others 
as irreligious. 

Health laws and laws governing medical science 
have been enacted for the benefit of all the people. 
They are not placed on the statute books to pro- 
mote private purposes or advance peculiar theories. 
The observance of health laws cannot be left to 
the option of any individual or any small clique 
or class of individuals. 

It is incumbent, therefore, on those who by 
practice and profession are charged with the duty 
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of leading and instructing in the health affairs 
of the State, to be vigilant and constantly watch 
the tendency of new therapeutic movements and 
analyze the principles and scrutinize the perform- 
ances of the movers. 

Under scientific scrutiny prevalent miracle meth- 
ods disclose all the classic features and delusions 
that their numberless predecessors possessed. Any- 
one will be highly entertained and informed by 
reading Dr. Cutten’s ‘““Three Thousand Years of 
Mental Healing” and Pettigrew’s “Superstitions 
Connected with Medicine and Surgery.” 

You will find that the present supernatural 
operations, thruster, rubbers, harlequins, claimants 
extraordinary, in fact, the whole circus parade— 
all have very ancient prototypes, and the only 
difference is that the present day cultists have a 
steam calliope both before and after their parade. 

The Ouija board has invaded their mysterious 
field, and is now their most formidable competitor. 
Delvers in deep pyschic phenomena and esoteric 
occultism claim that the Ouija board is entitled 
to special consideration, and that its performances 
should not be passed upon by a hostile ‘Medical 
Trust.” 

Recently at El Cerrito, Contra Costa County, 
the devotees that were laying their hands on the 
Ouija board claimed to have performed marvelous 
cures. By burning the clothes and a good round 
sum of money in obedience to the “scientific” in- 
structors of the Ouija board, one was cured of a 
severe malady that leading doctors had pronounced 
incurable and a little girl was saved from dying 
by cropping and burning her hair. 

Doubtless the Scientific Society of Ouija Board 
Practitioners were just about to issue a fruitage 
and statistical report giving the character and 
percentage of cures together with grateful testi- 
monies of the “well-heeled,” when the officers of 
Contra Costa County stopped them and called in 
doctors who can distinguish the difference between 
sanity and insanity. Two of the Ouija board 
devotees were committed to the State hospital at 
Stockton, and two were sent to Napa. 

The Ouija Board Society has passed resolutions 
condemning the “Medical Trust” and urging all 
those who have received benefits from Ouijapractic 
to write boost articles to their local newspapers, 
and also denounce the arbitrary methods of the 
“Medical Trust.” 

Ouijapractic is the most formidable foe that has 
yet joined the allied cultists in their absurd attack 
on an imaginary “Medical Trust.” 


DOCTOR C. A. L. REED LAUDS LEAGUE. 


Doctor Charles A. L. Reed of Cincinnati, past 
president of the American Medical Association, 
Professor Emeritus of the Medical Faculty of the 
University of Cincinnati and prominent promoter 
of public health work, in an address before the 
Alameda County Health Center, devoted a goodly 
part of his address to analyzing and commending 
the aims and achievements of the League for the 
Conservation of Public Health. Dr. Reed said 
he had heard a great deal about this unique Cali- 
fornia organization before his arrival, but from 
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the time he reached Los Angeles and San Diego, 
until the evening of his address, he heard from 
so many reliable sources what the League had 
done, was doing, and going to do, that he was 
both delighted and disappointed. 

We quote from the Oakland “Tribune” Dr. 
Reed’s tribute delivered during his address, “The 
Public, the Medical Profession, and the New Era’: 

“In preaching this gospel in California I expe- 
rience both disappointment and satisfaction; dis- 
appointment in finding myself engaged in the 
always unwelcome task of merely carrying coals 
to Newcastle; satisfaction in discoveririg that the 
principles for which I am contending have already 
here commanded recognition and are being carried 
out by methods and instrumentalities of highest 
efficiency. I look upon the California League for 
the Conservation of Public Health as altogether 
the most advanced exemplification of the policy for 
which I am contending and an inspiring object 
lesson for every other state in the union. I com- 
mend it to both the favorable consideration and 
most liberal financial support of every citizen of 
this commonwealth.” 


CHIROPRACTORS DEFY LAW. 

The chiropractors have written an open letter 
to Governor Stephens filled with their customary 
blatant balderdash. If the Governor has read the 
chiropractic chatter, there is one paramount point 
that will not escape the attention of California’s 
chief executive—that is the defiance of the law. 

The chiropractors insolently and emphatically 
tell the Governor that “the chiropractors will 
never consent to come under the jurisdiction of 
the Medical Board.” 

The Board of Medical Examiners was created 
and established by law to regulate the examination 
of all applicants for license, and the pratcice of 
those licensed, to treat diseases, injuries, deformi- 
ties or other physiacl or mental diseases of human 
beings. That the law is constitutional has been 
repeatedly declared by our courts, and that those 
who violate its provisions and openly defy the 
state authority constitute a menace to the public 
welfare, must be apparent to the Governor. 

With the right of appeal to and review by 
the courts, which any one dealing with the Board 
has, this chiropractic clamor about “justice,” “fair 
play,” “a square deal” is really an attack on 
the courts. “No man e’er felt the halter draw, 
with good opinion of the law.” 

Those who lack the educational 
convince a competent board usually 
allegation and defy the examination. 

The chiropractors have not confined their cor- 
respondenec to open letters to the Governor. They 
have also written some closed confidential letters. 
The campaign committee, in these letters urge 
each recipient to write letters to the newspapers 
“protesting against the persecution of the Medical 
Trust.” 

Lest the recipient should falter from lack of 
ideas and fail to write epistles to the newspapers 
bristling with “strong protest,” advanced sheets 
of “Protest Writing Made Easy” are enclosed 


evidence to 
deny the 
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with each létter. The admonition is given, “please 
do not copy the exact wording of any parts of 
the leaflets but change the wording so that it will 
be in your own language.” And this anchor to 
windward is cast, “you might state in your letter 
that you have been benefited by chiropractic ad- 
justment.” 


The single purpose of all this made-to-order 
correspondence is to show the Governor, the edi- 
tors, et al., that there is a sudden, spontaneous, 
“popular protest.” It’s an old game, and was 
worked effectively in the days of Julius Caesar 
when the conspirators threw letters, written with 
disguised and varied chirography, over the garden 
wall of noble Brutus. 

It is effective to-day only with a few vp- 
sophisticated papers that are greatly impressed by 
small advertisements. As the Covina Citizen 
says, “chiropractic treats nothing, heals nothing.” 





THE LADY AND THE TIGER. 

Behold how fast a cult can grow! In 1915, 
the College of Osteopathic Physicians and Surgeons 
of Los Angeles, in its catalog, stated that the 
osteopath knew too much about physiology to ad- 
minister drugs, and advises against taking out 
any “of the pieces of which the human body is 
composed.” In 1918, the mother school, almost 
had we said “mother church,” at Kirksville, Mo., 
stated in its catalog, “Our science must grow and 
develop. It is especially noteworthy that 
aside from anesthetics, this has not and never will 
include the giving of drugs.” In 1919, President 
Vanderburgh, of the California State Osteopathic 
Association, stated in unequivocal terms to the 
writer, that osteopathy includes the giving of 
drugs and the use of surgery. Doubtless, some 
sweet day osteopathy will celebrate its adolescence 
by becoming indistinguishable in education, con- 
tent and method, from modern scientific medicine. 
China has many times been conquered. Each time 
she has benevolently assimilated and thoroughly 
digested her conquerors, and pursued her way un- 
perturbed. Osteopathy may give rise to some 
transient indigestion but such rapid growth as 
recorded above, can but end as did the Lady and 


the Tiger. 


Editorial Comment 





Statistics of the State Board of Medical 
Examiners show that on October 10, 1919, there 
were registered in California 5,975 physicians 
and surgeons, 551 osteopaths, 55 mnaturopaths, 
142 “drugless practitioners,’ 190 chiropodists, and 
100 midwives. Of the 5,975 physicians and sur- 
geons, 1,517, or 25.4 per cent., entered govern- 
ment service during the great war. 


Why is it that Eddyite “heelers” charge all 
the trade will stand and demand material dollars 
in a world where all is illusion? Also why do 
the Eddyites tolerate no charities, or charitable 
enterprises? We would be interested in seeing 
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a certified financial statement from the “mother 
church” showing the derivation and distribution 
of all funds. Being in a condition of darkness, 
will some one kindly throw light on the reason 
for calling Eddyism Christian? Also the reason 
for calling it science? 





Great interest centers on the recent work of 
Kendall on the nature of the active principle of 
the thyroid gland. Kendall and Osterberg 1 (1 
J. Bio. Chem., Dec., 1919, p. 265) have recently 
described the active principle, thyroxin, and have 
isolated it as a body of unit chemical constitution. 
It is a colorless, odorless, crystalline substance, 
insoluble in aqueous acid solutions. It is soluble 
in alkalis and forms salts both with metals and with 
acids. It exists in four closely related chemical 
forms, is not easily subject to oxidation or re- 
duction, and in alkaline solutions gives up its 
jodine as hypoiodous acid. This last reaction is 
accelerated by sunlight, which also produces pink 
compounds from the colorless thyroxin molecule. 
The discovery and isolation and chemical identi- 
fication of thyroxin represents a noteworthy ad- 
vance in chemical physiology and one that is sure 
to eventuate in a fuller knowledge of the pathology 
and treatment of disorders of the thyroid gland. 


eC TIED 


EDDYITES WANT SICK BENEFITS 


One’s 





religious tolerance must be fixed in a 
peculiarly solemn setting if it resists a chuckle 
over the embarrassment that has befallen the 
Christian Scientists belonging to the teaching 
force of the New York City public school system. 
The regulations of the city board of education 
provide that a teacher absent from duty will 
not be “docked” of pay if she turns in a certificate 
from her physician that she was too ill to work. 
strangely enough, the Christian Scientists 
on the staff want the benefit of that rule; although 
“Science and Health” teaches them to deny that 
there is any such thing as sickness in the world, 
yet it is far more agreeable, when pay day looms 
ahead, to deny the denial than to contemplate 
the loss of needed cash. 

But the grave difficulty comes over that required 
certificate of a physician; the only physician 
known to loyal disciples of Mother Eddy is the 
Christian Science healer. Will, then, the board 
take a healer’s certificate that on such and such a 
day an absent teacher was ill? No, says the board, 
it will not. If the healer is consistent, all he 
can certify is that the teacher had an error 
of mortal mind. And the board of education of 
the august City of New York says that if it 
knows itself—and it thinks it does—there is no 
good New York money going to be paid out to 
encourage errors of mortal mind. Let the Christ- 
ian Scientist engage “absent treatment” and stay 
in her schoolroom. The strange doctrine of Mrs. 
Eddy has led her followers into a good many 
ridiculous and abashing situations but none more 
ludicrous, we judge, than this spectacle of so 
intelligent a company of the faithful industriously 
whipping the devil round the proverbial stump 
in order to obtain sick benefits for maladies and 
infirmities which they constantly declare not to 
exist—(From “The Continent,” Chicago, editorial.) 


Now, 
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Special Article 
Hospital Service Department 


BOARD AND STAFF ORGANIZATION. 
By W. E. MUSGRAVE, M. D., San Francisco. 


(Fourth Article.) 


A Board of Arbitration, as illustrated and briefly 
mentioned. in the February number of the Journal, 
ought to form part of hospital organizations more 
often than it does. ‘The personnel as set forth in 
that article should consist of a body of representa- 
tive men interested in some definite way in better 
medicine and public health. 

Such a board also oftentimes may serve a most 
useful purpose in safeguarding the terms of be- 
quests, legacies and gifts intended for charitable 
purposes. This idea has been incorporated in one 
foundation and several wills recently in San Fran- 
cisco, with the hope of preventing the difficulties 
surrounding the operation of many hospital and 
other endowments now in existence. In some of 
these, the restrictions which appeared all right at 
the time have, with changed conditions, become 
burdensome. Their execution being out of the 
spirit of the times defeats the real aims of the 
donor and makes them practically useless to the 
public. The nomination in the testamentary docu- 
ment of some permanent, disinterested, conservative 
body as a board of arbitration, with fairly liberal 
powers, adds to the value and usefulness of any 
bequest or gift. 

Frequently for long periods of time a board of 
arbitration may have little or nothing to do in a 
hospital organization, but in times of crisis it may 
be able to guide the institution out of a dangerous 
situation. 

The Medical Board, as outlined in the previous 
article, would be superfluous in many hospital or- 
ganizations, because all of its functions may be 
discharged by the staff. An independent Medical 
Board finds its usefulness in Community Service 
hospitals made up of many interests, all of which 
must co-operate to make the hospital a success; 
for example, in the smaller rural hospitals, and 
particularly in those like county hospitals, where 
local politics must be reckoned with, constituting, 
as it does, such a large handicap against efficiency 
in so many places. 

A board of this character also finds a useful 
duty under conditions, unfortunately all too fre- 
quent, where there exists a factional feeling be- 
tween individuals or groups of physicians, whose 
harmonious action is necessary to the hospital’s 
success, as well as to the attainment of better 
medicine in the community. In these instances, 
the medical board becomes a sort of board of 
arbitration for things medical. 





STAFF, ORGANIZATION. 


A Staff Organization, whether separate from 
or including the duties of a medical board, is a 
necessary part of every good hospital organization. 
In fact, it is one of the three most important ele- 
ments in successful organization, and at the same 
time it is the one most frequently neglected or 
poorly carried out. Less than ten per cent. of 
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the hospitals of California have even ‘‘paper” stati 
organizations, and those that have real working 
efficient staff organizations, carrying out both the 
letter and the spirit of efficient staff work, may 
be counted on the fingers. This is a distressing 
fact that must be brought home to hospital boards 
and to the members of our profession, and _ per- 
sistent and constructive efforts must be employed 
until every hospital has an active team-working 
staff, co-operating as a unit with the administra- 
tion for the betterment of the institution and the 
care of patients. 
TEAM WORK. 

The essentials necessary to secure a co-operative 
team-working staff are, careful selection in appoint- 
ments, arrangements for fairly frequent meetings, 
real sympathetic co-operation by the administra- 
tion, and vision in maintaining matters of interest 
before the staff. Indifferent, infrequent meetings 
of a Toosely selected and organized staff is the most 
disastrous situation that may happen in any _ hos- 
pital—disastrous alike to the staff, the patients. 
the institution and to the cause of better medicine. 
Various methods, such as clinical societies, dinners 
and assigned subjects for discussion, have been em- 
ployed with varying degrees of success to bring 
staff members together. Probably the best and 
most successful method is, the maintenance in the 
hospital of a staff luncheon club, somewhat similar 
to those of many large business corporations. An 
attractive space may be set aside and provided 
with necessary equipments and service, including 
telephones, reading matter, writing facilities and 
an attendant. A_ simple, wholesome luncheon 
served promptly and informally during one or two 
hours completes the equipment and service. Some 
responsible member of the administrative side of 
the hospital should make it a point to be present 
every day, and all members of the staff should be 
invited to use their “Club,” and to bring their 
medical friends as guests. Provision should be 
made for various committee meetings and for 
larger round table meetings of the entire staff., 
Incomplete records and other neglected matters 
brought tactfully before members in the “Club” 
by competent attendants may be easily cleared up 
without undue waste of the time of busy men. 
With modifications to meet special conditions, 
some such plan as this, under the guidance of an 
interested administrator, will produce surprisingly 
happy results in developing and maintaining a co- 
operative team work staff. 


“OPEN AND CLOSED STAFFS.” 

One hears a great deal of discussion of the 
question of “open staff” and “closed staff” hospi- 
tals. There is no such thing as an “open staff’ 
hospital. An institution of this character is a 
“hotel for the sick,” where both the physician and 
the patient are guests, with the rights and privi- 
leges of guests and with no more interest, responsi- 
bility or concern regarding the management than 
have the guests of any other hotel. 


Gossip, criticism, friction, wasted effort, acci- 
dents and inefficiency in general find most fertile 
soil in disorganizations of this kind, and the physi- 
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cian must surround his patient with influence and 
special nurses to secure high grade service and pro- 
tection for himself, while the efforts of administra- 
tors are wasted in pacification and the time of 
nurses in carrying out foolish instructions that too 
frequently are given by Doctor X because Doc- 
tor Y uses some other method. 

The successful hospital is one where there is 
mutual interest and mutual responsibility between 
all departments, both professional and administra- 
tive; where there is team work between members 
of the staff and between the staff and the admin- 
istration, all working to give the highest type of 
service at the least expense in effort and money. 
There must be mutual acceptance of the slogan 
that the hospital’s interests and reputation are a 
true reflection of the interest and standing of 
members of its staff, and that the success of the 
one is intimately bound up in the success of the 
other. 


The furtherance of this spirit requires a mutual 
pledge of loyalty between the hospital and each 
member of its staff; a mutual agreement that rec- 
ords shall be kept; unnecessary surgery avoided; 
hazards of accidents reduced to a minimum; lab- 
oratory, X-ray and other diagnostic methods used 
to their greatest and most economical advantage; 
the simplest of successful remedies employed ; meth- 
ods standardized as far as feasible; nurses and em- 
ployees trained in careful, efficient, economical 
practices; incompetency, charlatanism and cultism 
combated by all legitimate means; the humanities, 
art and idealism of medicine promulgated; and 
“everlasting team work” applied consistently and 
persistently to the prevention of disease, the edu- 
cation of juniors and assistants of all sorts and 
the sympathetic efficient care of the sick. 


To be complete, a staff must have one or more 
members representing each specialty of medicine, 
including pathology and roentgenology; and the 
organization must be along the recognized lines of 
cleavage and co-ordination of these specialties. In 
other words, the successful, progressive staff must 
be able to handle well, within its own membership 
and within the walls of the hospital, all the com- 
plex problems of diagnosis and treatment, and unless 
this is possible, the use of the terms “hospital” and’ 
“staff” are both misapplied. This means, of course, 
such care in formation of a staff that there shall 
be mutual confidence and respect in judgment and 
integrity between members representing the various 
special fields of medicine. 


IDEAL EXECUTIVE COMMITTEE. 


The ideal organization of various departments, 
such as medicine, surgery, etc., is, to have a chief 
(by any title) with sufficient associates and assist- 
ants to carry on the work and give necessary in- 
struction to juniors. In small towns in particular 
and in the formation of new staffs anywhere, the 
personal equation often makes such an arrange- 
ment difficult or impossible. Where this is so, the 
appointment of all members may be made with 
uniform title and each department may elect its 
oven “executive chairman” at regular stated inter- 
vals. The chairmen of all departments, with the 
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general officers of the staff and the chief adminis- 
trator of the hospital, constitute an ideal execu- 
tive committee for all purposes. 


RELATION OF STAFF AND DIRECTORS. 


Failure to appreciate the correct relations of 
the staff to the board of directors all too fre- 
quently is a cause of friction and consequently of 
inefficiency in hospitals as in other health better- 
ment organizations. The only safe position for a 
staff to assume is, that the directors have the final 
decision in all matters, just as they by custom and 
law must assume the final responsibility. Some 
who disagree with this view will point to mistakes 
made in armies because there the medical depart- 
ment is responsible to lay generals, who have the 
final decision in important matters. ‘The responsi- 
bility is similar in all other technical departments 
and no army could succeed with authority divided. 
However, the wise general will follow almost 
without question the suggestions of his medical 
men. So too in civil life, safe directors, in things 
medical, will follow the wishes of their medical 
staff, whether the organization be a hospital, an 
industrial plant, a mercantile establishment or a 
transportation company. 

Actually, it frequently is difficult to get a staff 
of medical men to agree upon policies or details, 
and it is wise to have a body to hold conditions 
in statu quo until such team work has been se- 
cured by discussion and study. In carrying out 
matters purely medical, the wise board of directors 
will concern itself principally in encouragement 
and expressions of appreciation. With problems 
involving other phases of work and requiring co- 
operation or the increased expenditure of funds, 
the directors should secure careful complete dis- 
cussion and, if possible, complete agreement before 
allowing action to take place. 

The relations between the staff and the mana- 
ging director (superintendent or whatever other 
title is used) of a hospital also is important, and 
will be taken up in the next article, which will 
be devoted to the duties of the chief executive. 


Original Article 


ORGANIZATION OF A METABOLISM 
UNIT.* 


By N. W. JANNEY, M.D., Ph. D., Santa Barbara, Cal. 


Specialization in clinical medicine has made it 
increasingly difficult to insure proper care of cer- 
tain groups of cases without special organization. 
In surgery this necessity has been better appreci- 
ated and met than in medicine. Thus obstetric, 
venereal, orthopedic and gynecologic units are 
now usually seen in general hospitals. The Brady 
Urologic Institute represents a further develop- 
ment. Here an expert staff’ has been provided 
with a building specially constructed and equipped 
for its purpose, provided with every facility for 
the investigation and research of urinary tract 
diseases, the whole forming a complete unit, but 
representing an integral portion of the Johns 
-*From the Memorial Laboratory and Clinic, Santa 
Barbara, California. 
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Hopkins Hospital, Baltimore. Special endowment 
has been provided for its support. The immediate 
success of the Brady Institute is the best proof of 
its usefulness and the need of other similar develop- 
ments. 


On the medical side progress has been less 
rapid. It has been but between one and two 
decades ago that, excepting the contagious, all 
manner of cases, tuberculous, nervous, and even 
psychoses, were to be found in a general medical 
ward. At present there still remains one group 
of medical cases for which, with very few excep- 
tions, no adequate provision has been made nor 
indeed contemplated in the average general hos- 
pital. This group is the metabolic. 


Present Status of Study and Treatment of Meta- 
bolic Diseases. 


It is no exaggeration to state that the treat- 
ment of metabolic cases in the hands of the 
general physician, or even the internist, and in 
the average general hospital, is still frequently as 
crude as the science of surgery before the era of 
antisepsis. Various reasons may be adduced to ac- 
count for this state of affairs. 


Formerly the rarity of metabolic cases was 
advanced as a ground for little attention being 
paid them by the medical attending physicians 
and hospital authorities. This holds true no 
longer. Diabetes, particularly in the United 
States, is on the increase, due probably to the 
enormous per capita sugar consumption of its 
inhabitants. The writer well remembers that 
during two years spent in Friederich v. Miller’s 
Munich clinic but a decade ago, it was a rare 
occurrence to find more that two diabetics among 
800 medical beds. In American hospitals of half 
this bed capacity a like or larger number of 
sufferers from this disease are now usually to be 
found. Joslin estimates that 1 in 75 of the total 
population either has the disease or will develop it, 
therefore that there are 1,000,000 potential dia- 
betics in the United States to-day. Recent devel- 
opments in the diagnosis and treatment of nephritis 
has added many cases to the metabolic quota of a 
given hospital. Another increment is due to better 
recognition of various endocrine diseases with mod- 
ern diagnostic methods. 


Although all this is generally recognized among 
medical men, progress in treatment of such cases 


remains quite slow. This may be ascribed to the 
fact that there are but few physicians having a thor- 
ough training in metabolic work. Therefore, 
more than superficial interest is still not frequently 
afforded either the hungry diabetic or water- 
logged nephritic. 

Granting, however, sufficient professional knowl- 
edge, interest and enthusiasm on the part of the 
medical attendant, the relative large expenditure 
of time required for successful study of metabolic 
cases precludes their proper care by either the 
general practitioner or busy internist. If, how- 
ever, both the requisite training and necessary 
time on the part of the physician are available, 
the metabolic case yet remains a difficult practical 
problem. Frequently intricate weighed diets are 
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absolutely necessary for successful treatment. 
These are often unobtainable in the usual house- 
hold or the general hospital diet kitchen. Again, 
complicated chemical and other laboratory methods 
are needed: for proper estimation of the patient’s 
condition and control of treatment. Specialized 
laboratories become necessary which are beyond 
the means of the ordinary practitioner and remain, 
indeed, usually inadequately provided for in the 
general hospital. Another just criticism which 
may be made of the usual treatment now afforded 
the metabolic case, is the confusion arising from 
inadequate and” unsystematized methods of record 
or laboratory, clinical, and dietary data. 


Economic factors play their part in the generally 
unsatisfactory status of metabolic treatment. Most 
metabolic diseases are eminently chronic. Their 
proper treatment depends upon special and some- 
times expensive articles of diet, as well as long 
series of elaborate chemical examinations. Even 
the middle class purse finds it difficult to meet 
the costs entailed. Periods of neglected treat- 
ment are therefore common. For the poor wage- 
earner suffering from a nutritional disease, present 
living conditions prove an ever greater burden. 
The writer has seen the diabetic poor of New 
York City in recent years literally die of improper 
food, due to their inability to provide themselves 
with suitable articles of diet, and to the fact 
that no suitable hospital provision has been made 
for their reception. 


Organization of a Metabolic Unit. 


How shall improvement be brought about in 
the handling of metabolic cases? Experience has 
taught that special provision should be made for 
the complex treatment indicated. It is self-evident 
that such cases must be collected in sufficient 
numbers to justify this special provision, and be 
placed in a separate portion of a hospital or insti- 
tution per se. The next step would logically be 
to provide a_ specially trained clinical _ staff. 
Secondly, a diet kitchen unusually well equipped 
for the heavy requirements to be put upon it; 
and, thirdly, excellent chemical and clinical labora- 
tories with trained workers. Should all these 
requirements be met, these departments must all 
be smoothly co-ordinated and systematized into a 
perfectly functioning whole, in order to secure the 
best results. It is obvious that considerable finan- 
cial support of such a clinic is indispensable in 
order to enable the middle and poorer classes to 
benefit by this treatment. 

Such an ideal metabolic unit has to the writer’s 
knowledge not yet been developed in this country 
for various reasons already mentioned. There 
are, indeed, several research institutions where 
unusual excellence in certain aspects of metabolic 
work has been attained. However, none of these, 
owing to their peculiar purposes, are adapted to 
all classes of metabolic cases. Again, it may be 
fairly said that in spite of, or perhaps perforce 
of, the splendid scientific advances attained by 
the workers in such institutions, practical treat- 
ment of metabolic cases has not always been as 
satisfactory from the patient’s own _ standpoint. 
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The purpose of the ideal metabolic clinic may 
be defined as the scientific study and treatment 
of the nutritional diseases such as _ diabetes, 
nephritis, gout, thyroid and other endocrine dis- 
eases, obesity, under-nutrition and dietetic prob- 
lems. Research investigations in this field would 
represent a large part of its activities. Instruction 
to post-graduate students and dissemination of 
scientific knowledge to the profession would be 
additional aims. A further and much needed 
function would be the practical instruction of 
graduate and pupil nurses in applied dietetics. 


For such an institution it is doubtful whether 
location in a metropolis be advisable. The prob- 
lem of the treatment of chronic diseases differs 
greatly from that of acute ailments. Removal 
from the stress of life in a large city is peculiarly 
beneficial during the period of constructive re- 
education and adaptation of the chronic invalid 
to the conditions necessitated by his disease. An 
additional desideratum would be open-air existence 
in an ideal climate and among beautiful natural 
surroundings, on account of the well known effects 
of such factors on chronic invalidism. These 
features have long been recognized by European 
clinicians who have been aided by civic organiza- 
tions and even municipalities in building up the 
great spa resorts, where everything conducive to 
the health and entertainment of the chronic 
invalid has been secured. 


The Memorial Laboratory and Clinic of Santa 
Barbara, California, represents two years of organ- 
ization and study with the view of establishing 
a metabolism unit meeting as far as possible the 
requirements outlined above. Through the wise 
provision of Dr. Nathaniel Bowditch Potter* of 
New York City, founder of the clinic, sufficient 
funds were collected or pledged at the outset to 
insure a complete organization. The donors to the 
clinic are the Carnegie Institute for the Advance- 
ment of Teaching and a number of philanthropic 
individuals. 

The clinic was organized first at the New York 
City Hospital, then transferred, practically in toto, 
to Santa Barbara, California, where it became 
affiliated with the Cottage Hospital of that city. 
During the organization period Dr. Potter sought 
and obtained the advice of nearly every metabolist 
of note in the country. This clinic in its final 
form is therefore to be considered the crystalliza- 
tion of the best thought of the profession in 
a practical manner. After a year’s work at 
Santa Barbara, the success of the project was 
such that three philanthropic friends of the 
clinic gave it a permanent home. in the form of 
a wing-like extension of the Cottage Hospital. 
This was a most important step as it represented 
the first building known to the writer specially 
designed for the treatment of and research in 
metabolic cases. The architecture conforms to 
Southern California style; a commodious two- 
story structure with open verandas and _ balconies 


* The regretted death of Dr. Potter occurred July 5th, 
1919. Dr. Nelson W. Janney of New York City had 


previously been appointed director of the Memorial Lab- 
oratory and Clinic, 
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and sun-rooms. The first floor includes, adminis- 
trative, reception rooms, research library, class- 
room for dietetic and chemical demonstrations 
and instruction of diabetic patients, respiration 
apparatus room for basal metabolism studies, diet 
kitchen, chemical, clinical and bacteriological labo- 
ratories. The X-Ray department and _ other 
clinical facilities are afforded by the Cottage 
Hospital, with which a harmonious mutually bene- 
ficial agreement has been made. Special features 
provided for in this clinic are an extremely roomy 
and well equipped diet kitchen, with every pro- 
vision for the preparation of quantitative food 
portions, automatic dumb-waiter for transferring 
the food to a special serving kitchen on the 
patients’ floor; a room for the temporary recep- 
tion of urine, stool and other specimens, pending 
their collection and forwarding by another special 
dumb-waiter direct to the laboratories. In the 
furnishing of the patients’ floor much care was 
given to suppressing the stereotyped hospital sick 
room by the introduction of an attractive color 
scheme in furniture and draperies, which adds to 
the comfort of the non-infectious metabolic patient 
without being a source of danger. The perfect 
climate of Santa Barbara enables even the bed- 
ridden to live an open-air life during the entire 
year, an extremely important feature of treat- 
ment. In the handling of each patient an effort 
is made to study individual, social and economic 
problems so that his future mode of living may 
be suitably modified to favor his physical condition. 
The problem of chronic diseases will not be solved 
until more attention be generally paid to this 
factor. 


A number of ward and endowed beds have 
already been provided in order that needy patients, 
as well as those desirable for research studies, 
may be accommodated to the limit of capacity. 

The personnel of the staff includes the director, 
two clinical assistants, chemist, assistant chemist, 
bacteriologist and clinical pathologist, dietitian- 
nurse in charge, dietitian, assistant-dietitian, special 
research worker, secretary, accountant and nursing 
staff. 


The time may be said to be at hand when 
a suitably organized metabolism unit should be 
included in the organization of every general 
hospital. The purposes of the work contemplated 
must, however, be clearly borne in mind. Thus, 
should merely the modern treatment of metabolic 
cases be aimed at, neither an especially con- 
structed and equipped building, nor a large staff 
are prime necessities. In the writer’s opinion, 
certain requirements must, however, be met to 
insure real success. Metabolic cases should be 
under the charge of but a single member of the 
hospital staff. They must be segregated from 
other patients, fed from a special diet kitchen, 
and the chemical work carried out by a worker 
trained in some well known laboratory. It should 
never be forgotten that many chemical methods 
now commonly used demand the finest analytical 
technique. The chief difficulty in organizing 
metabolism units will, however, be found to be in 
securing the physician himself, for not even the 
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finest general internal training will insure that 
keen chemical discernment and extensive knowl- 
edge of diet and food values required for success 
in the treatment of difficult metabolic case prob- 
lems. It is hoped that the future development 
of metabolism units will enable young physicians 
to obtain that which is now so difficult to secure, 
an adequate metabolic training. 


REVIEW OF 1918 CENSUS OF CAUSES OF 
DEATH. 


The Census Bureau’s annual compilation of mor- 
tality statistics for the death registration area in 
continental United States, which will be issued 
shortly, shows 1,471,367 deaths as having occurred 
in 1918, representing a rate of 18.0 per 1,000 
population, the highest rate on record in the Census 
Bureau—due to the influenza pandemic. 


Of the total deaths 477,467, or over 32 per 
cent., were due to influenza and pneumonia (all 
forms), 380,996 having occurred in the last four 
months of the year during the influenza pandemic. 
The rate for influenza and pneumonia (all forms) 
is 583.2 per 100,000. Influenza caused 244,681 
deaths and pneumonia (all forms) 232,786, show- 
ing rates of 298.9 and 284.3 per 100,000, respect- 
ively, these being the highest rates which have ever 
appeared for these causes. The rate in 1917 for 
influenza was 17.2 and for pneumonia (all forms) 
was 149.8. In fact the difference (416.2 per 
100,000 population) between the 1917 and 1918 
rates corresponds with the excess mortality which 
occurred in the last four months of the year from 
the influenza pandemic. 


The next most important causes of death were 
organic diseases of the heart, tuberculosis (all 
forms), acute nephritis and Bright’s disease, and 
cancer, which together were responsible for 391,391 
deaths, or nearly 27 per cent. of the total number. 

The death registration area in 1918 comprised 
30 States, the District of Columbia, and 27 regis- 
tration cities in non-registration States, with a total 
estimated population of 81,868,104, or 77.8 per 
cent. of the estimated population of the United 
States. The Territory of Hawaii is now a part 
of the registration area, but the figures given in 
this summary relate only to continental United 
States. 

The deaths from organic diseases of the heart 
numbered 124,668, or 152.3 per 100,000 popula- 
tion. Tuberculosis in its various forms caused 
122,040 deaths, of which 108,365 were due to 
tuberculosis of the lungs. The death rate from 
all forms of tuberculosis was 149.1 per 100,000, 
and from tuberculosis of the lungs, 132.4. The 
rate from tuberculosis of all forms declined con- 
tinuously from 200.7 per 100,000 in 1904 to 
141.6 in 1916, the decrease amounting to nearly 
30 per cent.; but for 1917 and 1918 increases are 
shown, the 1918 rate being somewhat higher than 
the rate for 1917, when it was 146.4. Until 1912 
more deaths were due to tuberculosis than to any 
other single cause, but in that year and during 
the period 1914-1918 the mortality from tuber- 
culosis was less than that from heart diseases. 


Bright’s disease and acute nephritis caused 79,343 
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deaths, or 96.9 per 100,000. This is a noticeabie 
decrease as compared with 1917 when the rate was 
107.4 per 100,000. 

Cancer and other malignant tumors were re- 
sponsible for 65,340 deaths, of which number 
24,783, or nearly 38 per cent., resulted from cancer 
of the stomach and liver. The rate (79.8) is a 
decrease from 1917, when it was 81.6. With the 
exceptions of the years 1906, 1907, I9QII, I917, 
and 1918, there has been a continuous increase in 
the death rates from these diseases. Typhoid fever 
resulted in 10,210 deaths, or 12.5 per 100,000. 
The mortality rate from this cause has shown a 
remarkable reduction since 1900, when it was 35.9, 
the proportional decrease amounting to 65 per cent. 
This highly gratifying decline demonstrates in a 
striking manner the efficacy of improved sanita- 
tion and of the modern method of prevention— 
the use of the antityphoid vaccine. 

Deaths from automobile accidents and injuries in 
1918 totaled 7,525, or 9.2 per 100,000 population. 
This rate has risen rapidly from year to year, which 
strongly suggests the need for better traffic regula- 
tions and better enforcement of those we now have. 


MEDICAL SOCIETY OF THE 
STATE OF CALIFORNIA 


Tuesday Afternoon 
2 to 5 P. M. 


MEDICAL SECTION 


Chairman’s address. 
W. W. ROBLEE, Riverside. 
1. THE ETIOLOGY OF ONF HUNDRED AND 
FIFTY CASES OF ASTHMA. 
GEORGE PINESS. 
Los Angeles, Calif. 


RELATION TO 


JOSEPH 


2. MALINGERING—ITS 
THE DOCTOR. 
CATTON, 
San Francisco. 
Discussion by Henry C. Southworth. 

The Doctor may consciously or uncon- 
sciously aid, abet or ‘encourage malingering. 
In cases involving compensation, the sanity 
of prisoners charged with murder, etc., 
doctors may debase their profession by 
contradictory testimony before boards or 
courts. In private practice or the clinic, 
a common opinion would probably have 
been arrived at in the same premises. Sug- 
gested remedies. 


3. MISTAKES IN ABDOMINAL DIAGNOSIS. 
- CARO W. LIPPMAN, San 
A—Differentiation of 
1—Organic. 
2—Functional abdominal symptomatology. 
3—Importance of fluoroscopic and X-Ray 
examination in rvling oui 
disease. 
1—Ulcer 90-93% correct. 
l-a—Cancer, impossible to diagnose in 
early stage. Scirrhous carcinoma— 
inoperable when they come to the 
doctor—silent first stage. 
2—Gallbladder trouble 50-70% correct. 
(Stones 30%; Visualized Gallbladder 
50-60%; Ocsophagospasm 80%; oc- 
currence in other conditions.) 
3—Appendix of little value. 


Francisco. 


organic 
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4—Colon of no value in early stage, only similar disfunctions of the upper extremity. 
of value in late stage. This is due in part to the circumstance 
5—Difficulty of differentiation of gastric that while the essential facts concerning 
cancer and enlarged liver pressing the physiology and anatomy of the lower 
stomach out of shape. (Hospital prac- extremity are matters of comparatively com- 
tice.) mon knowledge, familiarity with the anat- 
B—Laboratory— omy and physiology of the upper extremity 
1—Value of Wassermann. is by no means so common nor so inti- 
2—Importance of Spinal Wassermann, mate. Recognition of this fact has led the 
especially in obscure stomach cases. writer to make on his own account studies 
3—Value of Schmidt Test Diet in locating and dissections, some of which are pre- 
pancreatic and gastric functional dis- sented in this paper. 
orders. Discussion opened by Arthur F. Fisher. 
C—Limitation of proctoscope, does not go 4. FRACTURE OF THE FEMUR. 
above the first loop of the sigmoid. HOWARD H. DIGNAN 
So-called cure of series of oesophageal . "s F ’, 
carcinoma with Salvarsan—early opera- SF eae. 
tion instead. - Summary of war methods. 
D—Importance of functional causes illus- - Personal experiences. 
trated with cases. . Comparison of methods of treatment. 
1—Glenard’s syndrome. . Treatment of shortening. 
2—Orthopedic cases. 5. Report of cases. 2 
3—Heart-Aneurysm. Discussion opened by Lionel Prince. ° 


4—Familial Jaundice. 5. A PLEA FOR BETTER FRACTURE RE- 
4. THE INTRASPINAL TREATMENT OF SULTS. 
CEREBROSPINAL LUES. GEORGE McCHESNEY, 
H. R. OLIVER, San Francisco. San Francisco. 

Discussion by H. G. Mehrtens. A—War surgery has taught us in fractures 

The method of treatment is based upon 1—Improved traction technique 
the artificial overcoming of the choroid block. 2"That union is paeate al eet 
The rationale of the treatment. Remarks hettiuke P e - 
upon lumbar puncture. The action of the S.itase- ot chess ualéa: Withee? me- 
treatment upon apomree Seeeenaeaeee: teat tallic ane 8 
cases in general luetic infection. An analysis : : id : s , 
of cases treated. The results obtained in 4—Ease of obtaining union without opera- 


3 : tion. 
some thirty-four cases. Conclusions. 


1—Civil fracture results must be improved. 
SURGICAL SECTION 2—Industrial fracture results must be im- 
Chairman’s Address—THE EDUCATION AND a a es : 
TRAINING OF THE MODERN: SURGEON. “it oe ae 
ANDREW STEWART LOBINGIER, C_2ee bes eee a 
Los Angeles. a sashealniche” eaner™ jeaavcioaabent of 
1. BANDS IN Ee il CHTt Ne fragments is not necessary to good 
d . 7 RoR sh IND) function. 
San Francisco. D—Hence much of the plating and sliding 
Apposition and its maintenance in frac- bone grafts in fresh fractures unneces- 
tures of the long bones. Internal splints sary if not harmful. 
involving the destruction of tissue. Tol- E—We should not yield to this temptation 
erance of tissue toward different metallic to operate but educate public ayy 
substances. Ideal metal for fracture bands from thinking that such accurate repo- 
from physical and chemical aspect. Removal sitions are required 
and non-removal of the bands. Mode of would indicate. 
application. Indications for the use of the Discussion opened by James T. Watkins. 
bands. Demonstration of the band and in- biphnenstasieils 
strument for its application. Fifty experi- 


awe on rabbits. X-ray plates of cases. EYE. EAR. NOSE AND 
Riemann aman ty tien: Wk: Geelbael: THROAT SECTION 


2. FUNCTIONAL RECONSTRUCTION OF Chairman’s Address. 
THE SHOULDER. PETER A. JORDAN, 
JOHN C. WILSON, San Jose. 


__ Los Angeles. 4 ACETONE .AND DIACETIC ACID IN 
Factors essential to function of the shoul- OPHTHALMOLOGY 


der. Indications for arthroplasty or arthro- WM. H. DUDLEY, 
desis and their comparative values. Report pag 
of a case of arthrodesis of the shoulder joint : anes. 
after destruction of the upper one-third of 2. SIGNIFICANCE OF SPINAL DEFFCTS 
the humerus with good functional result. AND PAIN, OCCURRING IN RELATION 
Lantern slides. TO OCULAR DISEASE. 
Discussion opened by W. W. Richardson. LLOYD MILLS, Los Angeles. 
3. THE OPFRATIVE APPROACHES OF THE Spinal anomalies, inflammatory foci or 
SHOULDER AND THEIR INDICATIONS. their fibrous residues and varying degrees 
JAMES T. WATKINS, of localized spinal rigidity and pain, espe- 
San Francisco. cially marked in the “cilio-spinal” region, 
While much progress has. been made to- are found with frequency in such ocular 
ward solving the problems due to disturbances affections as glaucoma, iritis, and stubborn 
of function of the lower extremity, whether conjunctiva engorgement. 
due to injury or to disease, relatively slight The relief of the defect or pain may 
advances have been made toward alleviating reduce or relieve the ocular symptoms. 


as radiograms 
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3. INTRA-OCULAR FOREIGN BODIES— | Functional kidney tests. Pyelography. 
THEIR LOCALIZATION AND REMOVAL. Pyelitis associated with strictures of the 
HANS BARKAN, ureter and urethra. Hydronephrosis and 
San Francisco. dilatation of the ureter. Tuberculosis of 
Accurate localization of foreign bodies if the kidney. 
posterior to iris plane, great importance. Radiographs and Pathological specimens. 
Question of scleral incision underneath Conclusions. 


external or internal rectus. Splinting wound 4. URINARY INCONTINENCE AND ITS 

with these muscles. OPERATIVE REPAIR. 
Technique of magnet application. JAMES R. DILLON, 
Discussion of removal after considerable 

lapse of time since injury, with end results. 
Demonstration series of foreign bodies 

with localizing diagrams and _ discussion. 
Certain features of certain of these cases. 


4. OPHTHALMOLOGIC OBSERVATIONS 


F. : 
ae _ Wednesday Morning 


VARD H. HULEN, 9 A. M. to 12 M. 
San eee —— 
Orders for overseas. Base Hospital 104. 
Preparations for embarkation. Sailing on MEDICAL SECTION 
S.S. Mauretania; destination unknown. “Rest . THE PROGNOSIS AFTER THE REMOVAL 
Camps.” Journeying to Beau Desert, Bor- OF FOCAL INFECTIONS. 
deaux, France. On duty Hospital Center N. W. JONES, 
Nor! 2) (A. BSF; Portland. Oregon. 
Arrivals of sick and wounded and distri- . THE ROENTGENOLOGIC ASPECT OF 
bution. Ophthalmic wards and special equip- GASTRIC AND DUODENAL ULCERS. 
ments.° Eye injuries and work in Eye RUSSELL D. CARMAN, 
Clinics. Optical departments—their strength Mayo Foundation, Rochester. Minn. 


and their weakness. _ A CHEMICAL CONSIDERATION OF : 
The totally blinded. Ophthalmic con- THYROID. Cc ATION OF TH 


San Francisco. 

Brief review of literature. Etiology, Path- 

ology. Operative indications and contra- 

indications. Operative. procedure. Report 
of cases. 


sultants. 

Lagrange’s plastic work and the wonderful 
French Military Clinics for Eye Surgery. 
Deductions. 


5. RUPTURE OF THE CORNEA — WITH NEUROLOGICAL SECTION 
CASE REPORTS. Chairman’s Address. 
GEO. KRESS, Los Angeles. 1, DELAYED ULNAR PALSY FOLLOWING 
General remarks. Case reports. Man, age ELBOW INJURIES. 
65, laborer, eye struck by fist of fellow WALTER F. SCHALLER, 
workman. Rupture of the cornea, entire 
vertical meridian. In initial pain, practically, 
all of the iris brushed out of eye by patient’s 
hand. Lens also expelled. Condition went 
on to good healing. 
Possible now for observer, which his naked 


eye, to see the nerve head of the injured 2. EPISODIC MENTAL STATES AND BOR- 


eye on both sides of the scar. | DERLINE CONDITIONS IN PSYCHIA- 
With correcting glass of approximately TRY. 


a plus eleven sphere, combined with a plus 
one cylinder at 90, this injured eye is able 
to read the 3-60 line, plus one letter. 


E. C. KENDALL, 
Mayo Foundation, Rochester, Minn. 


San Francisco 
Report of cases. Discussion of clinical 
course and pathology. Differential diagnosis 
with especial reference to etiology of ulnar 
palsy, and literature references. 
Discussion opened by Emmet Rixford. 


CHAS. L. ALLEN, 
Los Angeles. 
Impossibility of setting a hard and fast 
standard of mental -normality. 


GENITO-URINARY SECTION Fluctuations in the mental states of indi- 


Ciaiieestls. Adiems .L..}. Roth. Les Anceles viduals, of groups and of peoples, particu- 


larly in the affective sphere. 
1. INTESTINAL-VESICAL FISTULAE. Dependence of these variations upon indi- 
LOUIS CLIVE JACOBS, vidual make-up, sematic causes and _ social 
San Francisco. 


. conditions. 
Report of cases, the etiology, the pathol- Importance of these relationships in Psy- 
ogy and treatment of the same. chopathology and their estimation in diag- 


. INVOLVFMENT OF THE GENITO-URI- nosis, prognosis and treatment. 
NARY TRACT ASSOCIATED WITH ACT- Discussion opened by A. W. Hoisholt. 
IVE PULMONARY TUBERCULOSIS. 3. SCIATICA. 
ANDERS PETERSON. MILTON B. LENNON. 

Clinical cases and autopsy findings in San Francisco. 
patients with active pulmonary tuberculosis Its causes—particularly its mechanical 
relative to the involvement of the genito- cause. 
urinary organs. Observations made from Discussion opened by W. Baldwin. 
material at the U. S. General Hospital, 4. NOTES ON PATHOLOGICAL REFLEXES. 
Fort Bayard, New Mexico. THOMAS G. INMAN, 

. SURGICAL CONDITIONS IN THE GEN- San Francisco. 
ITO-URINARY TRACT IN CHILDREN. Question of pathological reflexes being al- 
WM. E. STEVENS, ways indicative of pyramidal tract disturb- 

San Francisco. ances. 

Frequency of kidney lesions in children Cross adductor Rossolimo, Bchterew-Men- 
requiring surgical treatment. Plea for a del reflexes noted in conditions other than 
more thorough examination of the urinary pyramidal tract disturbances. 
tract. Cystoscopy. Ureteral catheterization. Discussion opened by Milton B. Lennon. 









INDUSTRIAL MEDICINE 
SECTION 


1. THE IMPORTANCE OF BOTULISM AS 
A PUBLIC HEALTH PROBLEM IN CAL- 
IFORNIA. 

ERNEST C. DICKSON, 
San Francisco. 
Discussion by Karl Meyer and Major J. 
Geiger, U. S. P. H. S. 


2. INTESTINAL PARASITES. 
C. A. KOFOID, 
University of California, Berkeley. 
Discussion opened by W. E. Musgrave. 


3. TREATMENT OF INTESTINAL PARA- 
SITES. 
C. L. McVEY, Oakland. 


Discussion opened by Herbert Gunn. 


4. THE WORK OF THE STATE BOARD 
OF HEALTH. 
W. H. KELLOGG, Sacramento. 
Discussion opened by Robert A. Peers. 
5. THE NARCOTIC CLINIC. 
DANIEL CROSBY, Oakland. 


EYE, EAR, NOSE AND 
THROAT SECTION 


6. RADIUM IN CATARACTS. 
W. S. FRANKLIN and 
F. C. CORDES, 
San Francisco. 
The paper describes the simple method of 
application which has been developed, the 
exposure, dosage used, and other technique, 
together with a tabulation of results. 
Radium has been used by us for the past 
nine months in the treatment of incipient 
cataracts. Over thirty cases have been 
observed. The results have been very 
encouraging; the vision has been improved, 
and the process apparently checked. 


7. CATARACT EXTRACTION—THE SAFEST 
METHOD. 
RODERIC O’CONNOR, 
San Francisco. 
The writer takes the stand that, under con- 
ditions in this country, an extraction in the 
capsule is inexcusable as a routine procedure. 
Statitsics of results by both methods pre- 
sented. Describes the safest method, in his 
opinion, of handling a cataract case. 
8. TEETH, TONSILS AND SINUSES. 
ROBT. B. SWEET, 
Long Beach. 
Classification of all infections of the teeth, 
tonsils and sinuses under one head, as 
regards etiology, bacteriology, reflex symp- 
toms, systemic effects. Intimate relation of 
teeth to tonsils and sinuses eyes and ears. 
Theories held by: dentists regarding infected 
teeth. Plea for a more comprehensive view 
of head infections. X-Ray cases. 
9. SURGICAL TREATMENT OF PITUI- 
TARY NEOPLASM. 
EDWARD C. SEWALL, 
San Francisco. 
Three cases operated upon under local 
anesthetic by the  trans-spheoidal-septae 


route. Recent case shows very positive 
improvement. Choice of route of approach 
to the sella is open to interesting dis- 
cussion. From the standpoint of the pa- 
tient the intranasal route furnishes distinct 
advantages. 
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CANCER OF THE PROSTATE. 
R. L. RIGDON, San Francisco. 


. SOME FURTHER EXPERIENCES IN THE 


TECHNIC, NON-OPERATIVE, PRE-OPER- 
ATIVE AND POST-OPERATIVE TREAT- 
MENT OF SUPRAPUBIC PROSTATEC- 
TOMY CASES. 
H. A. ROSENKRANZ, 
Los Angeles. 
A consideration of diet, catharsis, pre- 
operative purgation, diarrhea, flatulence, 
focal infections, nursing, two-stage versus 
single-stage operation, anesthesia, hemor- 
rhage, pernicious hiccough, pain. Results 
as regards potency, ejaculation and bladder 
neck. Results in cancer. 


. A STUDY OF TUMORS OF THE VESICAL 


NECK AND PROSTATIC URETHRA WITH 
THEIR RELATION TO CHRONIC PROS- 
TATIS. 
L. P. PLAYER and C. P. MATHE, 
San Francisco. 


. URETERAL TRANSPLANTATION. 
RO 


BERT V. DAY, 
Los Angeles. 
In carcinoma of cervix uteri. Carcinoma 
and tuberculosis of the bladder. Causing 
urinary obstruction in a ureter or ureters 
from infiltration. 


SURGICAL SECTION 


. SOME DEFORMITIES OF THE HAND. 


WALTER I. BALDWIN, 
San Francisco. 
Causes. Groups. Fractures. Tendons. 
Nerve injuries. 
Discussion opened by John Dunlap. 


. ATRAUMATIC TECHNIOUE AN ESSEN- 


TIAL IN RECONSTRUCTIVE SURGERY. 
STERLING BUNNELL, 

San Francisco. 

Trauma during operations produces fibrosis. 

Fibrosis binds movable parts, destroying 

their function. To succeed in reconstructive 

surgery it is necessary to diminish our 

trauma to the minimum. Methods to accom- 

plish this. 

Discussion opened by J. Henry Barbat. 


. PRESENT STATUS OF THE SCIENCE OF 


ANESTHESIA AND THE ANESTHETIST. 
ELEANOR SEYMOUR 

Los Angeles. 

This subject will be touched on very 

lightly historically; the present status and 

problems more elaborately worked out and 

the importance of standardization especially 
emphasized. 


Discussion opened by Mary E. Botsford. 


INFUSION AND 
TRANSFUSION IN CASFS OF ACUTE 
HEMORRHAGE AND SHOCK. 
EDMUND BUTLER, San Francisco. 
Absolute indication. 
Theories of shock. 
1—Acapnia theory. 
—Suprarenal exhaustion theory. 
3—Nerve exhaustion theory. 
Definition of shock. 
Trauma and hemorrhage—their relation to 
shock. 
Means at our disposal to know when trans- 
fusion is relatively indicated. 
1—Subijective symptoms. 
—Objective signs. 
3—Blood count, (a) venous blood; (b) 
capillary blood. 
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4—Blood volume. 
5—Blood pressuse. 
1—Mild degree of shock; case report—indi- 
cations for treatment used. 
2—Moderate degree of shock—case report— 
indications for treatment used. 
3—Severe degree of shock—case report—in- 
dications for treatment used. 
Extreme degree of shock—case report— 
indications for treatment used. 
Discussion opened by Herbert I. Chapman. 


10. RECENT DEVELOPMENTS IN RADIUM 


THERAPY—ILLUSTRATED WITH LAN- 
TERN SLIDES. 
REX DUNCAN, Los Angeles. 
The purpose of this paper is to explain 
briefly the principles involved in the thera- 
peutic application of radium emanation, the 
use of which has greatly broadened the 
scope of radium therapy, and to illustrate 
the technique of application, together with 
the results obtained in various pathological 
conditions. 
Discussion opened by ———- ————. 


Wednesday Noon 


12 M. to 2:30 P. M. 


LEAGUE LUNCHEON 


GIVEN UNDER THE AUSPICES OF LEAGUE 


FOR THE CONSERVATION OF PUBLIC 
HEALTH. 

Subjects and Speakers to be announced at 
later date. 


Wednesday Afternoon 
2:30 to 5:30 P. M. 


MEDICAL SECTION 


. CHAIRMAN’S ADDRFSS. A DISCUSSION 
OF THE PRESENT NURSING SITUATION. 
W. W. ROBLEE, 
Riverside, Calif. 
. ORGANIZATION AND SCOPE OF THE 
MFMORIAL LABORATORY AND CLINIC 
FOR THE STUDY OF METABOLIC DIS- 
EASES. 
N. W. JANNEY, 
Memorial Laboratory and Clinic, 
Santa Barbara, Calif. 

Modern treatment of metabolic cases re- 
quires special organization. 

Suggestions as to the organization of 
Metabolism Units as exemplified by the 
Memorial Metabolic Clinic of Santa Barbara. 

BASAL METABOLISM IN THYROID DIS- 
EASE. 
ALBERT ROWE. 
Oakland, Calif. 
Previous Investigations. 
The Value of Basal Metabolic Studies 
in the Diagnosis of Thyroid Activity. 
(a) The differentiation of the neurotic 
from the hyperthyroid individual. 
(b) Hypothyroidism and  Hyperthy- 
roidism. 

Ill. Basai Metabolic Studies as a Guide to 
Operative and X-ray Treatment of 
Thyroid Disease. 

HVYPFRTENSION IN WOMEN DURING 
THE MENOPAUSE. 
ROLAND S. CUMMINGS. 
Los Angeles. Calif. 

Secretion of Corpus Luteum possibly a 
hypotensive substance. Diminution of this 
substance causes the menopause and _ possi- 
blv disturbs endocrin balance. 

In one hundred women, whose systolic 
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pressures were over one hundred and sixty, 
forty-nine per cent. were in the menopause 
period. Other factors, as apical abscesses, 
chronic tonsillitis, chronic constipation, etc., 
were present in many also. 

Apparent drop in pressures by use of 
Thyroid and Corpus Luteum extract. 


12, A GROUP STUDY OF THREE HUNDRED 


CASES OF ARTHRITIS. 
M. C. HARDING, 

San Diego, Calif. 
Paper based on work done at Camp Lewis 
Base Hospital. Poor treatment in the 
general wards. Formation of the arthritis 
wards. Need of separate wards in the 
orthopedic department. Formation of the 
group and its personnel. Routine of exami- 
nation by specialists. Percentage of various 
foci -of infection. Treatment.  Splinting. 
Salicylates. Heat. Operative treatment. 
Medical _ treatment. Results. Deductions 

drawn from the series. 


EYE, EAR, NOSE AND 
THROAT SECTION 


10. CLOSURE OF FISTULOUS OPENINGS 


THROUGH THE ALVEOLAR PROCESS 
INTO THE ANTRUM OF HIGHMORE; 
WITH LANTERN SLIDE DEMONSTRA- 
TION. 
CULLEN FE... WELTY, 
San Francisco. 
This surgical procedure is designed to 
close fistulous communications between the 
mouth and the Antrum of Highmore. The 
fistulous communications referred to are 
those that have refused to close, regardless 
of the method. The simple procedure of 
removing the alveolar process on either side 
of the fistulous communication until enough 
tissue is secured to come together; after 
this a horizontal incision is made in the 
median line the entire length of the hard 
palate. The mucous membrane and_ the 
periosteum elevated and incised at the site 
of the opening to be closed; a perforated 
metal disc through which a suture is intro- 
duced to hold the denuded parts together 
for a period of eight days, when the parts 
will be entirely grown together. 
PLASTIC SURGERY OF THE NOSE; 
WITH LANTERN SLIDE DEMONSTRA- 
TION. 
H. B. GRAHAM, 
San Francisco. 


. PREHTSTORIC TREPHINING OF FRON- 


TAL SINUS. 
FRANK A. BURTON, 
San Diego. 
Key specimen in grasping prehistoric 
trephining. probable methods, instruments 
used, conjecture as to anesthetic, main 
prehistoric theories of disease—relation to 
prehistoric trephining. purnoses of the oper- 
ation, the amulet. Showing and considera- 
tion of specimens from Indian skulls ob- 
tained from ancient cemeteries in Peru. 
These specimens show frontal sinus opera- 
tions done 1500 to 2000 vears ago. 


13. A NEW DISEASE OF THE FAR. 


HARVARD McNAUGHT. 

San Francisco. 

This in all probability is a sequel to 

Influenza, all five cases having had _ that 

disease. The physical findings similar to 

those of Oto-sclerosis would point to some 

bone changes analogous to those produced 

by that disease and probably caused by the 
toxins of B. Influenza. 
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14. SURGICAL TREATMENT OF ACUTE 
OTITIS MEDIA IN CHILDREN WITH 
REPORT OF CASE. 

J. A. BACHER, San Francisco. 
Indications for Surgical Intervention. 
Surgical Procedure. 

3. Report of Cases. 


15. A STUDY OF NASAL CONDITIONS OC- 
CURRING IN BRONCHIAL ASTHMA. 
SIMON JESBERG, 
Los Angeles. 


INDUSTRIAL MEDICINE 
SECTION 


6. ADDRESS—INDUSTRIAL MEDICINE. 
R. T. LEGGE, Chairman, 
University of California. 


5 
2. 


No discussion. 
7. HOW CAN INDUSTRIAL SURGERY BE 
IMPROVED? 
MORTON GIBBONS, 
San Francisco. 
Discussion. 


8. VALUE OF PHYSICAL EXAMINATIONS 
AMONG INDUSTRIAL EMPLOYEES. 
CHAS. A. DUKES, Oakland. 


Discussion opened by Mark L. Emerson. 


OBSTETRIC AND GYNECO- 
LOGIC SECTION 


Chairman’s Address. 


1. ROENTGEN TREATMENT OF UTERINE 
HEMORRHAGE, 
L. C. KINNEY, San Diego. 
This is a report covering twenty-five cases 
of metrorrhagia, including moderate sized 
fibroids, polypoid endometritis and irregular 
hemorrhages of the’ menopause. In all but 
one of these cases there has been a com- 
plete menopause after three Roentgen series 
and no untoward results. In all cases 
fibroids have become symptomless. Dis- 
cussion of indications, contraindications and 
results. 
Discussion opened by Albert Soiland. 


2. VARICOSE VEINS OF THE BROAD LIG- 
AMENT. 
L. A. EMGE, San Francisco. 


1—Discussion of the relative frequency of 
varicosities of the female pelvic circu- 
lation. 
a—Their etiological significance as to con- 
genital origin; 
b—Their etiological significance as _ to 
acquired or secondary origin; 
2—Discussion of the symptoms. 
a—As they present themselves in an ob- 
scure way simulating other ailments; 
b—As they stand out as a single group 
after careful grouping of the facts. 
3—Discussion of the gross pathology. 
a—The relation to sterility. 
4—Methods of diagnosis. 
a—The reason why 
overlooked; 
b—Suggestions as to proper examination. 
5—Treatment. 
a—The maltreatment; 
b—The obsolete radical way; 
c—The logical way. 
6—Prognosis. 
7—Report of cases. 


Discussion opened by Frederic M. Loomis. 


they are so often 


Vol. XVIII, No. 4 


3. HEAT, THE MOST PRACTICAL AND 
PROMISING TREATMENT IN UTERINE 
CARCINOMA. 

J. F. PERCY, San Diego. 


1—Heat is the oldest known method of 
treating inoperable uterine carcinoma. 

2—It is the only method that has survived 
and at the same time in any measure 
retained the confidence of surgeons the 
world over as to its value. 

3—With increasing knowledge of the more 
thorough and wider application of heat 
it is entering upon a new era of suc- 
cessful and hopeful development. 

4—The aim of the paper is to indicate the 
correct application of the heat in pelvic 
carcinoma and by case reports to de- 
monstrate the utilitarian aspects of the 
heat treatment. 

Illustrations with lantern. 
Discussion opened by W. G. Moore. 


4. RETROVERSIONS OF THE UTERUS. 
FRANK LYNCH, San Francisco. 

Etiology—Based on the fact that 54% of 
1200 obstetrical cases in the University of 
California Hospital had posterior displace- 
ments from one to twelve months after 
delivery. 

Tables classified accordingf to spontaneous 
and instrumental deliveries and re-divided as 
to marked injury and lacerations of the 
pelvic floor. 

Development of symptoms may be gradual. 
Follow up cases show that posterior dis- 
placement, per se, may not give symptoms. 
Unless there is disturbance of the pelvic 
circulations there need be no symptoms 
unless inflammatory changes are associated 
with displacement. Enteroptosis as cause of 
symptoms. 

Treatment—Results of pessary treatment 
in displacements occurring in the Obstetrical 
Service, University of California Hospital. 

Operation—Factors underlying proper op- 
eration. Results have shown that no one 
operation is satisfactory for all cases. 

Treatment considered from a study of 300 
cases of simple retroversion treated during 
the last four years. 

Illustrations with lantern. 


Discussion opened by A. B. Spalding. 


NEUROLOGICAL SECTION 


5. MODERN TREATMENT OF NEURO- 
SYPHILIS. 
HENRY G. MEHRTENS, 
San Francisco. 
Difficulty in estimating therapeutic values 
of the various methods 
a—lIntensive intravenous and intramuscular 
therapy; 
b—Drainage of spinal fluid; 
c—Intradural methods; 
e—Methods dependent on irrigation of the 
meninges; 
f—Rectal therapy combined with meningeal 
irritation. 
Selection of method of treatment. 
Clinical results. 
Discussion opened by W. F. Schaller. 
6. A CASE OF GLIOMA OF THE SPINAL 
CORD. 
RICHARD W. HARVEY, 
San Francisco. 
Etiology, symptoms. signs and course of 
gliomata of the spinal cord. Description of 
case in University Hospital—symptoms, 
signs, and diagnosis, and its course to 
termination. 
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Autopsy findings with demonstration of 
gross specimen, slides and photographs. 

Discussion of treatment, with emphasis on 
conservation in intramedullary tumors. 
Discussion opened by H. C. Naffziger. 


7. CRIME AND CRIMINALS FROM THE 


PSYCHIATRIC VIEWPOINT. 


HAROLD W. WRIGHT, 
San Francisco. 
Attempts to classify criminals. Marked 
improvement in our knowledge due to care- 
ful case records. Environment and innate 
defects of adaptation. The question of 
“responsibility.” Confusion of the minds of 
juries. The work of Goring showing no 
“criminal type,” but a diffuse defectiveness. 
The folly of fitting the punishment to 
the crime and not to the criminal. 
Possibilities of securing adequate protec- 
tion for society. 
Discussion opened by Norbert Gottbrath 
or A. Ritter. 


8. THE FORMICATION TEST IN PERIPH- 


ERAL NERVE INJURIES—ITS INTER- 
PRETATION. 
CHARLES L. TRANTER, 
San Francisco. 
A comparison of the intensity of formica- 
tion elicited by pressure at the lower limit 
of the “zone of formication” (corresponding 
to the area of regeneration of affected 
nerve), with that elicited at the level of the 
lesion; and a determination of the daily in- 
crease in length of the zone, are both 
necessary for the proper interpretation of 
the test. 


Of great value as part of neurological 
examination. Is not a short cut to diagnosis: 
it may however be the only sign of re- 
generation during many months. Espe- 
cially valuable now, there being so many 
patients convalescing from peripheral nerve 
injuries, the result of the war. 

Discussion opened by Ernest Cleary. 


GENITO-URINARY SECTION 


9. EXPERIENCES IN TESTICLE TRANS- 


PLANTATION. 
i... Il. STANLEY, 
San Quentin. 


In past eighteen months testicles removed 
from executed men have been transplanted 
to old and otherwise deficient prisoners. 


Some merely placed in scrotum, others 
sewed to recipient’s atrophied gland. 


Good results demonstrated by increased 
vitality, change of voice, improved eyesight, 
increased sexual activity, and general im- 
proved outlook in life. 


Also brief history of the procedure, and 
reference to internal secretions. 
. BILATERAL NEPHRO-LITHIASIS. 
G. W. HARTMAN and 
Ss. A. GOLDMAN, 
San Francisco. 
. SOME OBSERVATIONS FROM THE CLIN- 
ICAL AND LABORATORY FINDINGS IN 
PYELITIS AND PYELONEPHRITIS. 
LEON ROTH, Los Angeles. 


Lack of parallelism of symptoms, clinical 
course and laboratory findings. Pathological 
consideration regarding absence of casts. 
Leucocyte count. Case Reports. Treatment. 


. THE RELIEF OF 
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Thursday Morning 
9 A. M. to 12 M. 
MEDICAL SECTION 


. THE ELECTROCARDIOGRAPHIC STUDY 


OF HEART DISEASE. 
ROLAND TUPPER. 
Explanation of the normal electrocardio- 
graph. Lantern slides of the various arrhyth- 
mias. Summary of what the electrocardio- 
graph has taught us and its present-day 
uses, 


. THE DIAGNOSIS OF NON-TUBERCU- 


LOUS LESIONS OF THE LUNGS. 
LLOYD BRYAN, 
San Francisco, Calif. 

The X-Ray as an aid in the differential 
diagnosis of pulmonary  conditions—non- 
tubercular. 

Conditions which may be confused with 
tuberculosis. 

Similarity and differential diagnosis be- 
tween tuberculosis and lung tumors, Hodg- 
kin’s disease, metastatic malignancy, pneumo- 
coniosis, coccidiodides, abscess, cyst, bron- 
chiectasis, Lues, calcium metastases. 

Lantern slides of X-Ray plates illustrating 
the different conditions. 


. ARTIFICIAL PNEUMOTHORAX IN PUL- 


MONARY TUBERCULOSIS. 
L. M. RYAN, 
Banning, Calif. 
Giving briefly the history’ and theory of 
action of indications and contraindications 
for complications and their treatment. 
Results. Demonstration of apparatus, tech- 
nique, temperature charts and radiographs. 
Value of in treatment of tuberculosis. 


. THE PROBLEM OF NON-TUBERCULOUS 


RENAL INFECTION. 
FRANK HINMAN, 
San Francisco, Calif. 
KARL F. MEYER, 
University of California, 
San Francisco, Calif. 
. Type of organisms causing infection; 
elective specificity of some _ bacteria: 
Differences in pathological lesions pro- 
duced by the various organisms. Routes 
of infection. Predisposing factors. Gen- 
eral and local immunity. Specific and 
Chemotherapeutic treatment. 
Experimental attempts to reproduce the 
factors mentioned under (1). 
Clinical Correlation: Classification of 
cases. Secondary conditions found. 
Surgical correction of predisposing fac- 
tors. Vaccine treatment and its value. 


SURGICAL SECTION 


. PRIMARY CARCINOMA OF THE VERMI- 


FORM APPENDIX. 
B. J. O’NEILL, San Diego. 


Frequency. Symptoms. Diagnosis and 
Differential Diagnosis. Relative Benignancy. 
Report of two cases. 

Discussion opened by Thomas O. Burger. 


INTRACRANIAL 
PRESSURE. 


HOWARD C. NAFFZIGER, 
San Francisco. 
Diagnosis of intracranial pressure—acute 
and chronic. Indications governing treat- 
ment. Methods adopted. Choice of opera- 
tive procedure. Results. 


Discussion opened by Carl Rand. 
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13. 


9. 


10. 


aa. 


ALYSIS FOLLOWING 
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OPERATIVE RESULTS IN SELECTED 
CASES OF CEREBRAL SPASTIC PAR- 
INTRACRANIAL 
HEMORRHAGE AT BIRTH. 

CARL W. RAND, Los Angeles. 


Review of literature of cases of intra- 
cranial hemorrhage following birth injury. 
Discussion of patholugy involved. Report 
of six cases operatec upon, with subsequent 
clinical course. Conctusions. 

Discussion opened by Howard C. Naffziger. 
CARCINOMA OF THE BREAST. 
CLARENCE MOORE, Los Angeles. 

A plea for the earlier recognition of carci- 
noma of the breast by the physician. More 
thorough examination before operation, espe- 
cially for remote metastasis. What may be 
expected from operation. Clinical report of 
76 cases. 

Discussion opened by Stanley Stillman. 


. CYSTS AND FISTULAE OF THE THYRO- 


LINGUAL DUCT. 

P. K. GILMAN, San Francisco. 
1—Embryology—development of the duct. 
2—Anatomy—structure of persistent portion 

or portions of tract. 
3—Pathology—lesions resulting from _ per- 
sistence of duct in part or as a whole, 
(a) solid growths; (b) cysts; (c) 
fistulae. 
4—Case reports. Eight personal cases. 
5—Diagnosis and treatment—differential diag- 
nosis from other cystic and some solid 
growth. Treatment surgical. 
6—Conclusions. 


(Paper illustrated with lantern slides.) 


Discussion opened by Guy Cochran. 


INDUSTRIAL MEDICINE 
SECTION 


TREATMENT OF INDUSTRIAL  DIS- 
ABILITIES INVOLVING THE SPINAL 
COLUMN. 

, H. L. LANGNECKER, 

San Francisco. 

Discussion opened by M. E. Rumwell. 

Frequency; duration; economic value; im- 
portance of immediate correct diagnosis; 
recognition of industrial viewpoint; inade- 
quate or delayed treatment; musculo-liga- 
mentary group-bone injury group; complica- 
tions such as anatomical variations, osteo- 
arthritis, functional neuroses. 


STIFFNESS IN THE EXTREMITIFS FOL- 
LOWED BY ACCIDFNT AND INJURY. 
A. L. FISHER, San Francisco. 
1—Causes of stiffness. Nature and _ char- 
acter of each of the following groups 
of lesions: 
a—Bone; 
b—Cartilage: 
c—Synovial membrane; 
d—Joint capsule; 
e—Muscular; 
f—Tendon; 
«—Fascia; 
h—Nerve. 
2—Appropriate 
above. 
3—Prognosis: A recognition of those which 
may improve. and of those in which the 
loss of function must be accepted. 
Discussion onened by James T. Watkins. 
DFFORMITIES OF THE HAND AC- 
QUIRED AFTER ACCIDENT. 
Dr. GOTTLIEB. 


Discussion opened by Lester I. Newman. 


treatment of each of the 
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12. THE ONE-ARMED IN INDUSTRY. 


LEO ELOESSER, San Francisco. 
Discussion opened by R. W. Harbaugh or 


R. T. Lege. 
13. THE INDUSTRIAL SURGEON. 


G. BARRETT, San Francisco. 
Discussion opened by G. G. Moseley. 


OBSTETRIC AND GYNECO- 


LOGIC SECTION 


5. ECLAMPSIA WITH SEVENTY CONVUL- 
SIONS. 


A. B. SPALDING, 
San Francisco. 

1. Case Report. 

Mrs. D. K. C., age 23, gravid. two, one 
spontaneous abortion. Headaches with peri- 
ods lasting three to four hours. Pregnancy 
normal except moderate rise in blood pres- 
sure; labor due October 24, 1919; entered 
hospital October 27, 1919, with headache, 
gastric pain, blood pressure 150, casts in 
urine, few labor .pains followed by con- 
vulsion. Cesarian Section. After regaining 
consciousness patient had three convulsions 
on day of operation, seven convulsions on 
Ist day P. O., eight convulsions on 2nd 
day, four convulsions on third day, three 
convulsions on fourth day, forty-four con- 
vulsions on fifth day. Gradually regained 
consciousness on eighth day with ultimate 
recovery. Report of clincal course, labora- 
tory findings and treatment. 

Discussion opened by Frank Lynch. 


6. POST-MATURITY OF FETUS. 


NORMAN H. WILLIAMS, 
Los Angeles. 
1. Introduction. 

(a) Relation of 
Post-maturity. : 

(b) Relation of size of fetus and size of 
maternal pelvis; comparative stress 
laid on the above. 

. Dangers of Post-Maturity. 

(a) Fetal; asphyxia; instrumental injury; 
death by instrumentation. 

(b) Maternal; prolonged labor; exhaustion; 
inertia; injury to soft parts (uterus, 
cervix, vagina, perineum, rectum and 
bladder). 

. Determination. 

(a) Post-Natal; enlarged 
influencing size of 
weight; head. 

(b) Pre-Natal; time element; hereditary 
factor; history; fetal measurements; 
methods; Ahfeld, with Thoms modi- 
fication; McDonald; Perret; X-Ray. 

. Prevention. 

(a) Induction of labor; abuse of “Obstet- 
rics by Appointment”; condition and 
estimated size of child; comparative 
size of pelvis; time for induction. 

(b) Regulation of maternal nutrition dur- 
ing pregnancy. 

(c) Cases. 

(d) Bibliography. 


Prematurity; maturity; 


factors 
length; 


child; 
child; 


Discussion opened by H. A. Stephenson. 


7. COMPARISON OF END-RESULTS OF 


RADICAL AND CONSERVATIVE PELVIC 

SURGERY. 
ALICE F. MAXWELL, 

San Francisco. 

Frequency and intensity of post-operative 

and physiological ablation symptoms and 

modifying factors. The value of ovarian 

therapy. Post-operative routine as car- 

ried ont in the Gynecological Department 
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of the University of California Hospital. 
Frequency of pregnancy following con- 
servative pelvic surgery in the presence 
of pelvic peritonitis. 
3. Statistics from 
4. Conclusions. 
Discussion opened 


. OPERATIONS 


literature. 


by Frank Lynch. 
ON PATIENTS WITH 


LOW HEMOGLOBIN. 
WILLIAM HENRY GILBERT, 
Los Angeles. 
Discussion opened by David Hadden. 


Thursday Afternoon 
2 o’Clock 


SURGICAL SECTION 


. THE TECHNIC OF AMPUTATION IN 


GANGRENE. 
O. D. HAMLIN, Oakland. 

The manner of handling tissues. The 
method of making the flap. The necessities 
of arterial supply to flap. 

Discussion opened by Harry M. Sherman. 
. SURGERY OF THE CHEST. 
CHARLES D. LOCKWOOD, 
Pasadena. 
This paper is based upon observation of 
chest wounds during the war. Forty-two 
wounded soldiers with chest injuries came 
under the author’s personal supervision. 
Military experience has taught us_ that 
surgery of the lungs can be brought under 
the same general principles as are applied 
to other organs of the body. The _ prin- 
ciples to be observed are: 
1—Selection of anesthetic. Local anes- 
thetic and Nitrous Oxide are best. 

2—Free exposure of the field of operation. 
Discussion of the best methods of ex- 
posure. 

3—Thorough removal of all infected tissue 

in traumatic cases, i. e. “debridement.” 
4—Tight closure of the chest wall, unless 
there is intropleural infection. 
5—Drainage in all secondary infectious 
complications—hemorrhage, sepsis, pneu- 
mothorax. 

Post-operative—Care, Posture, Carrel-Da- 
kin, Irrigation, Aspiration. Methods of 
securing lung expansion. 

Discussion opened by Emmet Rixford. 
18. DIVERTICULA OF THE JETUNUM. 
WALLACE IRVING TERRY, 
San Francisco. 

Report of a case of multiple diverticula of 
the upper jejunum. Discussion of the con- 
dition. Pathology, treatment, literature. 
Discussion opened by Rea Smith. 

19. CARCINOMA OF THE DUODENUM 
WITH REPORT OF FIVE CASES. 
EMMET RIXFORD, San Francisco. 

In post-operative management of abdom- 
inal cases. a plea for uniformity in post- 
operative treatment. 

Discussion opened by Clarence Moore. 


PERSONNEL OF THE HOUSE OF DELE- 
GATES FOR 1920 


Alameda 

DELEGATES ALTERNATES 
L. P. Adams P. F. Abbott 
E. E. Brinckerhoff G. E. Brinckerhoff 
Daniel Crosby S. H. Buteau 
C. A. Dukes T.. Jo €leek 
M. L. Emerson W. A. Clark 
R. T. Legge C. A. Depuy 


Pauline S. Nusbaumer 
Geo. G. Reinle 
Dudley Smith 

W. H. Strietmann 


DELEGATE 
D. H. Moutton 
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David Hadden 
W. H. Irwin 
T. C. McCleave 
H. G. Thomas 


ALTERNATE 
N. T. Enloe 


Contra Costa 


DELEGATE 
G. M. O'Malley 


DELEGATES 
W. W. Cross 
J. R. Walker 
Kenneth J. Staniford 
J. L. Maupin 


ALTERNATE 
C. T. Wetmore 


ALTERNATE 


Anderson 


A, E. 


Humboldt 


DELEGATE 
E. J. Hill 


Los Angeles 


DELEGATES 
(For 1919 and 1920) 
Leon Roth 
Granville MacGowan 
Edward T. Dillon 
W. T. McArthur 
W. R. Molony 
Harlan Shoemaker 
Stanley P. Black 
Lyle G. McNeile 
H. H. Sherk 
Chas. D. Lockwood 
Rea Smith 
Chas. W. Anderson 
W. W. Richardson 
Guy Cochran 
Lewis B. Morton 
(For 1920 and 1921) 
Bert Ellis 
A. F. Speik 
Andrew S. Lobingier 
A. R. Rogers 
H. G. Brainerd 
E. Avery Newton 
Geo. Piness 
Eleanor Seymour 
Albert Soiland 
O. O. Witherbee 
Frank Miller 
P. O. Sundin 
Harry Voorhees 
Toseph King 
J. J. O’Brien 
Geo. L. Cole 
Wm. Duffield 
Hill Hastings 
T.. M. Powers 
F. C. E. Mattison 
Chas. W. Decker 


- Clarence 


ALTERNATES 


(For 1919 and 1920) 
John V. Barrow 
Walter Wessels 
Thos. C. Myers 
W. H. Brownfield 
Nannie Dunsmoore 
Margaret Roberts 
A. J. Scott, Jr. 
Arthur S. Granger 
J. Mark Lacey 
Wayland Morrison 
Norman Williams 
Frank C. Wiser 
H. A. Rosenkranz 
Clarence Toland 
A. B. Cecil 

(For 1920 and 1921) 
Donald Frick 
A. H. Zeiler 
Clarence Moore 
J. L. Pomeroy 
Cc. P. Themas 
L. Lore Riggin 
Byron Palmer 
H. P. Wilson 
Caroline McOuisten Leete 
G. H. Gailbraith 
Paul W. Newcomer 
Johnson 
Ross Moore 
Frank M. Mikels 
E. C. Fishbaugh 
Moses Sholtz 
E. M. Lazard 
R. B. Sweet 
Geo. Martyn 
M. L. Moore 


Marin 


DELEGATE 
Stanley 


ALTERNATES 


A. H. 
W. F. 


Mays 
Jones 


Merced 


DELEGATE 
Mudd 


ALTERNATE 


W. E. Lilley 


Monterey 


DELEGATE 


Garth Parker, Salinas 


ALTERNATE 
E. W. 


Reeves, Salinas 


Riverside 


DELEGATES 


L. M. Ryan (1920) 
Paul E. Simonds 


(1920-21) 


ALTERNATES 


Bon O. Adams 
W. D. Rolph 












Sacramento 
DELEGATES ALTERNATES 
J. W. James W. J. Hanna 
F, F. Gundrum E. M. Wilder 
E. T. Rulison A. M. Henderson 
San Benito 
DELEGATE ALTERNATE 
iL. Cc. Bell F. O. Nash 
San Bernardino 
DELEGATES ALTERNATES 
Howard G. Hill C. F. Whitmer 
J. H. Evans Cc. L. Curtiss 
San Diego 
DELEGATES ALTERNATES 


Robert Pollock 
P. M. Carrington 


Frank “Bell 
F. P. Lenahan 


L. C. Kinney A. M. Lesen 
W. W. Crawford J. C. E. Nielsen 
R. J. Pickard Carl S. Owen 
San Francisco 
DELEGATES ALTERNATES 
H. E. Alderson W. C. Voorsanger 
W. C. Alvarez S. H. Hurwitz 


W. W. Boardman 
P. K. Brown 

F. B. Carpenter 
W. B. Coffey 

G. E. Ebright 
Leo Eloesser 

G. H. Evans 

W. S. Franklin 
H. W. Gibbons 
J. H. Graves 

H. P. Hill 
Frank Hinman 
Sol. Hyman 
Lovell Langstroth 
H. C. Moffitt 
Howard Morrow 
Emmet Rixford 
W. E. Stevens 
A. B. Spalding 


W. I. Terry 
V. G. Vecki 
C. F. Welty 
San Joaquin 
DELEGATES ALTERNATES 
Margaret Smyth J. D. Dameron 
R. T. McGurk F. P. Clark 
B. J. Powell 
Santa Clara 
DELEGATES ALTERNATES 


C. E. Saunders, San Jose Doxey Wilson, San Jose 
Frank Paterson, San C. G. Wilson, Palo Alto 


Jose D. A. Beattie, San Jose 
J. C. Blair, San Jose 
San Luis Obispo 
DELEGATE ALTERNATE 
W. M. Stover G. L. Sobey 
Shasta 
DELEGATE ALTERNATE 
Ferdinand Stabel G. A. Flora 
Solano 
DELEGATE ALTERNATE 
Robert Dempsey R. Allen 
Stanislaus 
DELEGATE ALTERNATE 
E. F. Reamer B. F. Surryhne 
Tulare 
DELEGATE ALTERNATE 
J. C. Paine, Exeter C. M. White, Visalia 
Ventura 
DELEGATE ALTERNATE 
D. W. Mott Edith Lamoree 
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Book Reviews 


The Woman of Forty. By Dr. 


E. B. Lowry. 
Published by Forbes & Co., Chicago. 


This book expresses the opinion that the age 
of forty is the turning point in the woman’s life. 


This assertion is based on the author’s keen 
observation and is explained and demonstrated 
by facts. This volume may serve as a guide in 
personal hygiene and may convey useful knowl- 
edge in this regard to the physician as well as 
to the lay reader. A 





Fatigue Study. By Frank B. Gilbreth and Lillian 
M. Gilbreth, Ph. D. Second edition. Revised. 
Publ.: New York. The Macmillan Company. 
1919. 


That fatigue is one of the main predisposing 
factors in industrial accidents, has long been 
established as an undeniable truth. From the 
standpoint of this truism should this book be stud- 
ied by the physician who is interested in accident 
prevention in the industrial field. In a most 
thorough scientific manner is the study of fatigue, 
its elimination and its prevention, presented in 
this volume. From all angles is it discussed in 
this book—waste of time, health and money for 
the employer as well as the employee. For the 
physician and persons engaged in public health 
work this book gives very valuable ara 





Text Book of Practical Therapeutics. By Hobart 
Armory Hare. Seventeenth edition. 1023 pages, 
illustrated. Philadelphia and New York: 1918. 
Price, $5.50. 


Occasionally there comes to the reviewer’s desk 
a volume that seems to bring with it the spirit 
of revisiting and renewing the friendship with 
an old and valued professor. Such an one is. the 
tried and trustworthy text book of Professor 
Hare. There have been few changes either in 
subject matter or in form of presentation in 
the present edition of this volume and little 
can be added to the words of approbation that 
have been called forth on the occasion of each 
succeeding presentation of the book. Suffice 
it to say that Professor Hare’s text book remains 
worthily a most valuable and a standard guide 
for treatment in the hands of thousands of 
American doctors and occupies a place wherever 
practical therapeutics are studied or angie 





Itinerary of a Breakfast. 
pages. New 
Wagnalls Company. 


By J. H. Kellogg. 210 
York and London: Funk and 
1919. 


This little book is written for the layman. Its 
idea seems to be to give him some knowledge of 
gastrointestinal physiology in a simplified news- 
paper reporter style. Everything is made per- 
fectly clear by beautiful colored diagrams, and 
the author’s main idea is presented at the begin- 
ning of the preface. He believes that modern 
medical research has clearly incriminated the colon 
as the source of more disease and physical suf- 
fering than any other organ of the body. In- 
testinal toxemia is the most universal of all 
maladies and the source of this poisoning is the 
colon “with its seething mass of putrefying food 
residues.” As many know, Kellogg believes that 
one must move one’s bowels at least three times a 
day or suffer terrible damage. It is a delightful 
little book for the hypochondriac who loves to 
scare himself to death. W. C. A. 
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Nervous and Mental Diseases. By Archibald 
Church, M. D., Professor of Nervous and 
Mental Diseases in Northwestern University 
Medical School, Chicago; and 
Peterson, M. D., formerly Professor of Psy- 
chiatry, Columbia University. Ninth edition, 
revised. Octavo volume of 949 pages, with 
350 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1919. Cloth, $7.00 
net. 


Nine editions and sixteen printings sufficiently 
indicate the opinion of the profession. Apparently 
this work abundantly satisfies the practitioner, for 
whom it is chiefly designed. It is really two 
separate works bound as one, the section on psy- 
chiatry being totally independent of the section on 
neurology, each author responsible alone for his 
department. 

For the physician who may wish to know some- 
thing about almost any subject in neurology or 
psychiatry, it is a trustworthy and satisfactory ref- 
erence, but it is too brief for the student who is 
looking, as he should, for fundamental information. 
The limitations of the work are clearly recog- 
nized by the authors, and they have included be- 
tween the covers what they felt was of most use 
to the practicing physician, and for him the book 
is eminently satisfactory. an Wis). 


Correspondence 


Received at Stanford Clinics 

Feb. 21, 1920. 
Too the Doctors at the College. In the latter 
part off 1911 or the first part off 1912 I was 
at the college for treatment for my Stomach 
a certain Doctor prescribed hydrostatic acid and 
gave me some cascara for physic. I would like 
to get some of that hydrostatic acid again. It 
is the only Medicine that will help me, there 
is no Doctor that can Substitute in place off 
the acid. I would be very much obliged if you 
would try and Send me some of the Medicine 
I don’t care what the expence I will pay most 
any bill If I only can get the Medecine (that is 

the acid). 
YOURS TRULY. 


HATS OFF TO TRINITY COUNTY 


Weaverville, Cal., Feb. 11, 1920. 
To the Editor:— 

Enclosed you will find a list of the births, 
deaths and marriages of Trinity County for the 
year of 1919—seven marriages, 22 births and 23 
deaths. 

Thought it might be of interest on 
of the longevity of the citizens of Trinity 
County; with the exception of three, the average 
age at death was over 80 years; those met death 
as follows: one from high power current (Fruit); 
one from powder explosion (Mori), and one died 
shortly after his arrival from Los Angeles for 
his health. Sc if you want to live to a long 
useful life and enjoy excellent health, climate 
and beautiful scenery, come to Trinity County, 
Cal. Yours truly, 

D, B, FIELDS, M. D. 
County Physician and 
Health Officer. 

P. S—tTrinity County sent 10 per cent. of its 
population to war, went over the top on all bond 
issues, Red Cross, Salvation Army, Y. M. C. A. 
drives and sale of stamps, and still we live to 
enjoy excellent health. 


account 


Trinity 


Frederick . 
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Immunity 


The Journal will express no opinion of and assume no 
responsibility for the views of ‘“‘Immunity’’ correspond- 
ents. They must win or lose on their own merits by 
abounding .in their own wisdom, and each reader must 
appraise each communication for what it is worth and 
take it for better or worse. 

Communications will not be signed when published, 
but the author must be Known to the editor. Send on 
your complaints, your kicks, your Knocks, your boosts. 
We want constructive and destructive criticism. Air your 
pet hobbies. You are not limited to your own town or 
the medical profession. 


CUI BONO? 


San Francisco, March 10, 1920. 
To the Editor:— 

May I ask why the Journal should not discuss 
editorially the campaign of healing and invasion 
of medical fields undertaken by the Episcopal 
Church? First the Emmanuel Movement, then 
a host of lesser healers, and now James Moore 
(or less) Hickson. Why should the credulous 
public always be the victims of mental healers, 
now outside the church and frankly commercial, 
now inside the church and with the cloak of 
other-worldism? 

What is the difference 
Christian Science? He says the latter is diabolical 
and doubtless the Eddyists would make the 
same rejoinder about him. He does not recog- 
nize the processes of nature which we call 
disease and Eddyism claims the same. Why 
should this San Francisco preacher, Boyd, also in 
the fold of the Episcopal Church, attract large 
crowds to his church by advertising his health 
talks (?), and then get as many of these crowds 
and of his parishioners as he can into his 
office down-town on week days, at five dollars 
each? If it is proper and decent for him to do 
this, why then should not the doctor do the 
same and advertise his wares of a Sunday so 
that his reception room will be filled on Monday? 
It is too bad that a great church should allow 
itself to be smirched and its mission clouded 
by the introduction of a system of so-called heal- 
ing which is foreign to the work of the church, 
not in accord with the teachings of Christ, and 
certain to lead to untold charlatanry and imposition 
on a credulous public. Is it solely to attract the 
dollars, or is it because the church feels itself 
losing ground in its own sphere of ministering to 
the spiritual betterment of mankind. 


Very truly yours. 
ONE WHO WANTS TO KNOW. 


State Medical Society 


RULES GOVERNING READING OF PAPERS 
AND DISCUSSIONS AT STATE 
SOCIETY MEETING 


The following rules, which have been adopted 
from time to time by the Committee on Scientific 
Program and which apply to the coming meeting 
of the State Society, are here reprinted for the 
benefit of those who will read papers and those 
participating in the discussions. 


Rules for Authors 


1. Time allotted for each paper is fifteen 
minutes. The only exception to this rule will 
be the latitude allowed visitors from other states 
who come as guests of the Society. 

2. No motion from the floor to extend the 
time of the author will be considered by the 
chairman of any section. 

3. Each author will be allowed five minutes 
for closing the discussion of his paper. 

4. Each author must prepare an extra copy 
of his paper and present the same to the officer 


between Hickson and 
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his section before he will be 
eligible to read his paper. 

5. Absolutely no paper may be “read by title.” 
By consulting the program appearing in this 
and in the May issue, as well as the special 
program issued at the state meeting, each author 
can learn definitely when his paper is due to be 
read. 

6. Failure on the part of an author to appear 
and read his paper automatically precludes the 
acceptance of future papers by such author for a 
period of two years. 

Rules for Those Taking Part in Discussions 

1. Openers are limited to five minutes. 


presiding over 


2. Subsequent speakers are limited to three 
minutes. 
3. The privilege of a second three minutes 


will not be granted to any one. 








County Societies 





ALAMEDA COUNTY 


_ The regular monthly’ meeting of the Alameda 
Countv Medical Society was held February 16 and 


the following papers were read and widely dis- 
cussed: 

Chronic Complications following Gonorrhea; 
Their recognition and management. Dr. Geo. G. 


Reinle and Dr. E. Spence De Puy. 
The X-Ray in Therapeutics: Dr. S. A. Jelte. 


The Lav Anesthetist; Dr. David Hader. 

The following were elected to membership in 
the Society: Dr. Lucy Ruth Kilgore, Dr. Rich- 
ard G. Watson, Dr. J. W. Scannell, Dr. O. P. 
Stowe. 

On Saturday, March 6, the County Society met 
at a Victory Banquet at the Hotel Oakland. 
There were present a hundred members to do 
honor to the medical men of the Society who 
have returned from Military or Naval Service. 


The Honorary geusts of the evening were Dr. 
C. A. L. Reed of Cincinnati, who delivered an in- 
teresting address upon the advisability of concen- 
trating the nation’s Public Health Services under 
one head: Dr. Saxton Pone of San Francisco, who 
spoke convincingly regarding the duty of each 
member of the Society to subscribe to the In- 
demnitv Fund: and Dr. H. A. L. Rvyfkogel of San 
Francisco. who spoke upon the Public Health 
problems falling under the control of the League 
of Nations. 

Three highly appreciated vocal selections were, 
in the course of the evening. rendered by Mrs. 
Julia Phitlins Page, wife of Dr: Clarence Page. 
and the Universitv of California Quartet rendered 
four nleasing selections in its customary charming 
manner. . 

Personal. 

Dr. Renjamin Thomas has returned from 
tarv services and resnmed private practice. 

Dr. Elsie Reed Mitchell and Dr. Clara Williams, 
both of Berkeley, are among the women physicians 
who are now doing medical relief work in Turkey 


mili- 


and Armenia. 
CONTRA COSTA COUNTY. 
At the first regular -meetine of 1920 of the 


Contra Costa Countv Medical Society held January 
31. the followine officers were elected: Dr. G. M. 
O'Malley, president, Crockett: Dr. M. L. Fer- 
nandez. vice-president: Dr. C. T. Wetmore, secre- 
tary-treasurer, Hercules. 

Dr. Dudley Smith of Oakland gave a very in- 
terestine and instructive talk on the organization, 
achievements and purnoses of the League for the 
Concervation of Public Health. Several members 
of this society pledged thcir support to the cause 
of the League. . 
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FRESNO COUNTY 


The Fresno County Medical Society resumed its 
usual activity Tuesday evening, March 2. This 
being the first regular meeting held since January 
on account of the prevalence of influenza. 

Dr. J. H. Pettis, president, opened the meeting 
and introduced Dr. Joseph Catton of San Fran- 
cisco who delivered a scientific paper on malinger- 
ing. 

Dr. Catton spoke of malingering both in civil 
and military organizations, its prevalence but more 
particularly of the cost to the nation and the indi- 
vidual industries of the nation. He called atten- 
tion to the significance of a thorough examination 
of the supposed malingerer both as to his bodily 
defects but especially to his psychic condition. 
The speaker drew a very nice distinction between 
true malingering and hysteria. 

Before malingering can be diagnosed the follow- 


ing must be ruled out: 1. Organic disease; 2. 
Possible aftermath when original injury is com- 
pletely healed; 3. Hysteria; 4. Fraud must be 
demonstrated; 5. Psychiatric examination must 


show absence of psychoneuroses, psychoses, inebri- 
ety, mental deficiency and constitutional psycho- 
pathy. 

The discussion brought forth was lively and has 


led to suggestions that informal discussions be 
limited to five minutes each. 
Dr. Charles L. Tranter of San Francisco was 


then introduced and he gave a short but very 
comprehensive paper on peripheral nerve surgery. 


The speaker dealt principally with the progress 
that has been made in this branch of surgery 
since 1915. Attention was called to some of the 


important and more recent tests of nerve regenera- 
tion particularly -Tinel’s formication test and mus- 
cle reflex. 

Dr. Tranter is still in 
of his work with 
Foxhill, N. Y. 

A discussion of the paper brought out the in- 
adequacy of the older methods of diagnosis. 

It having been brought to the attention of the 
Board of Governors that certain members of the 
County Society had been called to the bedside of 
dying Eddyites for the sole purpose of making 
diagnoses and signing death certificates the follow- 
ing resolution was adopted in open meeting: 

It having been brought to the attention of the 
Board of Governors that such had occurred. it 
hereby condemns the practice of signing death 
certificates of christian scientists, all sects, cults 
or creeds who do not believe in the practice of 
scientic medicine unless such practitioners have 
been in regular attendance. 


he told 
work at 


the service and 
Tinel as well as his 


LOS ANGELES COUNTY. 
Los Angeles County Medical Association. 
Meeting of February 5. 


The first monthly meeting took place in the 
Friday Morning Club at, the usual time. 

In the absence of the president. Dr. Rae 
Smith, the vice-president, Dr. John V. Barrow, 
presided. 

Dr. Newton Evans gave a _ very interesting 
pictorial talk on “Malignant Myomas of the 


Uterus.” 
Dr. Maurice Kahn read a very interesting paper 

on “How May We Reduce the Mortality in 

Apvendicitis?” 

Dr. H. H. Koons’ subiect was “Some Observa- 
tions on the Use of Vaccines and Other Acids in 
the Treatment of Influenza Pneumonia.” His 
conclusions were: 

1. A_ prophvlactic dose 
from six to eight weeks. 

2. As a remedial agent, 
materially shorten and 
attack and pneumonia 


will confer immunity 
if given at onset, will 
lessen the severity of 


will be rare occurrence. 
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ameliorates 
and cuts 


3. If given to pneumonia patient, 
severity of symptoms, hastens crisis, 
number of serious sequela to minimum. 

Broncho-pneumonia should always be 
inside, protected from exposure 
radical changes in temperature. 


treated 


THE LOS ANGELES SURGICAL SOCIETY 


Special meeting on February 9th. All members 
of the Los Angeles County Medical Association 
were invited. 

Dr. Charles Lockwood, the president, introduced 
Dr. Emil G. Beck of Chicago, whose subject was 
“The Balance of Power in Immunity.” 


The Los Angeles County Medical Association 


Meeting, February 19, 1920. 

The society met February 19, 1920, at 8 p. m., 
in the hall of the Friday Morning Club. . 

Dr. Rae Smith, the president, called the meet- 
ing to order and introduced Dr. W. W. Duke of 
Kansas City, to speak on “Glands of Internal 
Secretion.” Dr. Duke said that the glands must 
be taken together, as they are all interdependent. 
He illustrated the subject with many striking 
stereopticon pictures showing typical conditions 
of infantile myxedema, hyper and hypo-thyroidism, 
pituitarism and gigantism. 

“The Medical Profession and the New Era” 
was the next subject, read by Dr. Chas. A. L. 
Reed of Cleveland, former president of the 
American Medical Association. Dr. Reed advo- 
cated the union of doctors so that they may 
appraise the value of their services to society 
and exact a fair measure. We have 150,000 
members, many nurses, hospitals and_ sanitaria. 
The national, state and county societies must 
effect the maximum organization to investigate 
compensation for medical services, and this county 
society should appoint a committee for that 
purpose. Does the medical group live up to its 
responsibilities? There are 7000 hospitals with- 
out a pecuniary profit, there are medical schools, 
thousands of poor are visited and the medical 
profession has served in greater proportion than 
any other group. Yet the National Health 
Service is taking orders from the Treasury 
Department. The Navy Department and_ the 
Secretary of the Interior meddle with our work. 
A single Health Department ought to control. 
The medical group is subordinated to some 
overlordship. Medical examiners for insurance 
companies have made millions for the promoters 
by working for very little. Shop insurance, the 
casualty group and such like, dictate the recom- 
pense, the Workman’s Compensation Act tells 
what the compensation shall be. The service of 
medical men is more poorly paid than any other 
group of society. Dr. Reed referred to the 
petroleum, the capitalistic and shop groups having 
each employee examined, all injury given immedi- 
ate attention, but 300 per cent. more is collected 
than paid the doctor. He urged = solidarity, 
autonomy of the whole medical group. On the 
other hand, if present conditions continue, they 
will lower medical efficiency and society will 
be the greatest sufferer. 

The president, Dr. Smith, 
on behalf of the society. 

Dr. True spoke of the local condition and 
the possible menace coming from capitalism, and 
that we have many issues here. The “School 
Protective League” is masquerading under this 
name to strike at all health functions of the 
medical profession. The State Board of Educa- 
tion has ruled that there is a distinction between 
health inspection and physical examination. 
Inspection may be made by teachers, principals, 
nurses and doctors. 

Dr. Duffield reported on behalf of the com- 
mittee appointed to make a survey of the entire 


thanked Dr. Reed 
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nursing system. A _ full 
at the next meeting 
the doctors. In _ three 
association of nurses 


report will be made 
from the standpoint of 
hospitals the alumnae 
decided that they would 


not nurse more than 12 hours a day. 


Personals 

Dr. A. O. Sanders, on the 
was appointed as 
View Sanitarium 
Supervisors. The 
two months. 

Dr. D. C. Bryant and Dr. G. L. Blanchard, 
Oculists and Aurists; 716 Broadway Central Bldg., 
Phone 15509. 

Dr. Rex Duncan, Radium and Oncologic Insti- 
tute; .1151 West 6th Street, Phone Pico 929. 

Dr. D. Buie Garstang. Urology; 934-935 Marsh- 
Strong Bldg., Phone 11204. 

Dr. W. H. Mayne, Genito-Urinary 
917 Brockman Bldg. 

Dr. Thomas W. O’Reilly, Roentgenologist; 305 
I. N. Van Nuys Bldg., Phone Pico 3979. 

Los Angeles Doctors for State Health Board 

Dr. Irving R. Bancroft of Los Angeles was 
appointed February 28 by Governor Stephens 
as a member of the State Board of Health, 
succeeding Dr. W. H. Kellogg. 

Dr. Walter Lindley of Los Angeles, head of 
the California Hospital, which institution he 
founded, was also appointed to the State Board 
of Health, succeeding Dr. LeMoyne Wills of 
Pasadena. 


civil service list, 
superintendent of the Olive 
yesterday by the Board of 
sanitarium will open in about 


Diseases; 


Illness 


Dr. J. Mark Lacey, former medical director 
of the Los Angeles County Hospital, is ill with 
septicemica, caused by an injury to his hand 
February 29, in performing an autopsy. 

Municipal Drug Clinic 

Dr. J. W. Nevius will be the head of the 
clinic to be opened in the Temple Block under 
the direction of the city and the Federal govern- 
ment. The habit. Dr. Nevius says, is a disease 
and not a vice. The addicts are not “dope fiends.” 
They do not take the drug for pleasure. These 
unfortunate patients should have a square deal; 
many of them can be cured. 

Pomeroy’s Ruling Verified 

Dr. J. L. Pomeroy, County Health 
was confirmed in his ruling requiring 
inspectors to note signs of contagious 
Superintendent of Los Angeles Schools Susan 
M. Dorsey says “A new ruling of the State 
Board of Education distinguishes between health 
inspection and _ physical examination. Health 
inspection may be made by all school teachers, 
principals, nurses and doctors and no_ special 
certification is needed for this work, nor is any 
from health inspection which 


Officer, 
health 
diseases. 


excuse allowed 
consists of the following: 
“Note signs of contagious diseases or skin 
scalp infections. 
“Note signs of 
and teeth. 
“Measure 
tion and 
“The 


and 


defects of eyes, nose, throat, 


height and weight and 
nutrition. 

State Board of Education 
directs that health inspection work, particularly 
that which relates to the search of contagious 
diseases, and for the lesser communicable condi- 


tions, be carried out.” 


note condi- 


advises and 


MISCELLANEOUS 


Los Angeles Tuberculosis Association 
At the annual meeting of the Los Angeles 
Tuberculosis Association, February 8, a reorganiza- 
tion was effected and the following officers elected: 
Mrs. J. J. A. Van Kaathoven, president; Dr. 
Charles C. Browning, vice-president; Louis M. 
Cole, vice-president; George H. Kress, vice- 
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president; Mrs. Benjamin Goldman, secretary; 
John P. Burke, treasurer; Mrs. J. M. Danziger, 
chairman of finance; Dr. W. Jarvis Barlow, chair- 
man of advisory council; Dr. Norman Bridge, 
president emeritus. Directors are Dr. R. L. 
Cunningham, Mrs. Danziger, Dr. Donald M. 
Frick, Oscar Lawler and Dr. Percy T. Magan. 

Miss Sidney Maguire, executive secretary of 
the association, in making announcement of the 
complete reorganization, said: 

“The Los Angeles Tuberculosis Association 
is now on an absolutely efficient basis. The 
past three years have been devoted to laying 
the ground work for a great, constructive health 
program and now we are all ‘set for action.’ 
Our money and energies will be given to work 
along the following lines: administrative, educa- 
tional, dispensaries and _ clinics, social service 
and the direct prevention of tuberculosis among 
children.” 

Influenza 


influenza and pneumonia will 
charge at the City Health 
Department, Fifth and Hope, between 8 and 9 
in the morning; Boyle Dispensary, 312 North 
Boyle Avenue, 12 to 1; County Hospital, 700 
Mission Road, Tuesday and Friday at 10 a. m.; 
University Police Station, 825 West Jefferson, 
Monday and Thursday, 9 to 10; the University 
of Southern California Medical College, 516 East 
Washington, from 1 to 3; and the University of 
California Medical College, 737 North Broadway, 
from 12 to 1. 

Dr. L. M. Powers, health commissioner of Los 
Angeles, said, February 19, that the cases this 
year are milder and appeared to be a decline 
in the number of new cases. 


Deaths 


Dr. Abraham Feldman, Hammonton, Cal., Col- 
lege of Physicians and Surgeons, Los Angeles, 
1916; aged 30; a member of the Medical Society 
of the State of California; Lieutenant U. S., 
N. R. F., and relieved from other duty July 11, 
1919; died January 20, from pneumonia. 

Dr. John Walton Ross, member of the A. M. A., 
Pasadena Cal.; Tulane University, New Orleans, 
1868; aged 77; medical director U. S. Navy, 
retired; died February 9th, 1920. 

Dr. Robert Kells Hackett, member of the 
A. M. A. and Cal. State Medical; Major, M. C., 
U. S. Army, Los Angeles; Tulane University, 
New Orleans, 1899; aged 49; died in San Fran- 
cisco, January Ist, 1920. 

Dr. Robert Pooler Myers, Claremont, Cal., 
Savannah, Ga., Medical College, 1860; aged 80; 
a member of the Medical Society of Hawaii, and 
for several years a resident of Honolulu; died 
January 1. 

Dr. Edgar D. Seaman, Los Angeles, 
College, N. Y., Oct. 2, 1883; 
Medical Society of the State 
65; died February 21. 


Vaccination for 


Vaccination for 
be given free of 


Columbia 
member of the 
of California; age 


ORANGE COUNTY 


The regular meeting of the Orange County Med- 
ical Society was held at the Santa Ana Public 
Library on the evening of March 3. The Society 
was entertained by a very interesting and instruct- 
ive paper by Dr. A. B. Cecil of Los Angeles. 
By the use of the lantern slides the doctor illus- 
trated and explained many of the anomalies of 
the kidney dealing largely with the embryology. 
A luncheon at James’ Cafe closed the meeting. 


RIVERSIDE COUNTY 


The Officers and Delegates to the State Society 
of the Riverside County Medical Society for the 
year 1920 are as follows: 


President, Bon O. Adams, M. D.; Vice-Presi- 
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dent, Arthur L. Brown, M. D.; 
urer, Paul E. Simonds, M. D. 
Delegates to State Society: 


Secretary-Treas- 


L. M. Ryan, M. D., 


(1920); Alternate, Bon O. Adams, M. D.; Paul E. 
D., (1920-1921); Alternate, W. D. 


Simonds, M. 
Rolph, M. D. 


SACRAMENTO COUNTY 


The regular meeting of the Sacramento Society 
for Medical Improvement was held at the Hotel 
Sacramento, February 17. 

Paper of the evening by Dr. C. W. Wahrer on 
the subject of “The prevention of post-operative 
vomiting and abdominal distention.” Many reme- 
dies, which heretofore have been recommended 
for the treatment of these conditions, have been 
abandoned and operators now seek to prevent 
nausea and gas pains, by modifying their technique 
according to the teachings of Crile and Henderson; 
shock, nausea, vomiting. distention, are largely 
contributed to, by rough manipulations of the 
intestines, tearing of adhesions, too many gauze 
packs, burying too many ligatures, mass sutures, 
imperfect hemostasis, and too tight strapping of 
the abdomen. 

Morphine and atropine, with gas-oxygen anes- 
thesia, are highly recommended by the author. 

Dr. Fay reported a case of fractured clavicle. 
the fragments of which could only be held in 
apposition by the use of a wooden “T” frame, 
strapped to the back, with adhesive strips con- 
necting the injured member with the cross-arm 
mm tee 

Dr. Brendel reported a case of complete sup- 
pression of urine for 60 hours (post-operative) 
and now, that the blood-pressure had risen to 
300 mm. Hg. there had been a secretion of eight 
pints in 24 hours. 

Dr. Dillon reported a similar case in a multipara 
(6 months), who went 72 hours with completé 
suppression, and is now beginning to secrete 
again. 

Dr. Hale reported a case of gonorrheal rheuma- 
tism, the urine from the kidneys of whom, showed 
Gram-positive cocci; lavage of the pelvis of the 
kidneys, greatly ameliorated the constitutional 
condition. 


SAN DIEGO COUNTY 


The meeting of the San Diego Society on the 
24th of February brought out a goodly attendance 
and discussed two excellent papers: one by Dr. 
Thos. O. Burger on “The Indications for and the 
Technic of Cesarean Section”; the other by Dr. 
P. M. Carrington on “The Early Diagnosis of 
Tuberculosis.” Both of these papers were of a 
high order and were liberally discussed. 

The meeting of February 27 was in the form 
of a complimentary banquet at the Maryland Hotel 
to Dr. C. A. L. Reed of Cincinnati. The Doctor 
discussed in a masterful manner “The Medical 
Profession and: the New Era,” a brief summary of 
which is herewith appended. 

The medical profession was defined as the social 
group that is devoted to the conservation of human 
health and life; the new era as the period of 
time that began with the signing of the peace 
treaty at Versailles. The chief characteristic of 
the New Era is political, social and economic 
change. This is manifested by the rapid evolution 
of grounism as distinguished from one-time indi- 
vidualism. Groups, both capitalistic and laboristic, 
are developed for selfish purposes, in the sense 
that each has for its obiect the protection of its 
own material welfare. Of all the social groups 
the medical group, by which is meant the medical 
profession, is the only one that has not organized 
with this object in view. The result is that the 
status, influence and functions of the medical 
group are being rapidly subordinated to and appro- 
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priated by all the other groups, both capitalistic 
and laboristic. If the medical profession is to 
maintain its position, discharge its obligations and 
protect its own welfare, it, like the other groups, 
must organize with these objects in view. This 
is a defensive necessity and a progressive duty. 
It is important, therefore, that every medical so- 
ciety shall bring its membership up to the maxi- 
mum and must then, by committee, investigate 
the actual ocnditions as they exist in the unit 
territory covered by the organization. Action, and 
prompt action, should then be taken in the light 
of the facts thus determined. 

The council of the Society reconstructed at a 
recent meeting its certified milk commission which 
now consists of Drs. Thompson, Crawford, Pick- 
ard, Cleverdon and Baker. The certified milk 
commission is accumulating information in con- 
nection with the general milk supply of the city. 

How does Coronado 1921 sound as a convention 
possibility? The San Diego County Society can 
at least promise bed and board at a specified rate. 

The Society lost a valued member in the recent 
death of Dr. I. M. Zimmerman. 

Dr. E. A. Hensel has returned to town after a 
recuperative vacation following his long illness. 
His many friends will be glad to see him in the 
harness again. 

Dr. J. H. Mallery has resumed “civies” and 
opened offices in the First National Bank Building. 
The Doctor intends to limit his practice to dis- 
eases of the nose, throat and chest. 

The following were voted into membership in 
the San Diego Society on February 28: Drs. Will 
H. Potter, Wm. I. Kinsley, Felix E. Ashcroft, 


Walter G. Finley and Leon DeVille. 


SAN FRANCISCO COUNTY 


Proceedings of the San Francisco County 

Medical Society 

During the month of February, 
ing meetings were held: 


Tuesday, February 3—Section on Medicine 
1. Endemic goitre—W. J. Kerr. 


2. A functional test of the circulation—Thos. 
Addis. 


Tuesday, February 10—General Meeting 
1. Moving pictures of peripheral nerve lesions. 
Transposition of nerves——H. C. Naffziger. 
2. Fighting the cootie. Moving picture from 
the Surgeon-General’s Office, Instruction Labora- 
tory.—Morris Herzstein. 


Tuesday, February 17—Section on Surgery. 

1. Gunshot wounds of the brain—E. B. Towne. 

2. Surgical indications in so-called gastric 
tetany.—Sol. Hyman. 


Tuesday, February 24—Section on Eye, Ear, 
Nose and Throat 
1. Demonstration of cases. 
2. Fistulae of labyrinth following 
toid—W. B. Smith. 
3. Report on several anomalous cases of mas- 
toiditis—F. M. Shook. 


4. Treatment of foreign 
W. F. Blake. 


1920, the follow- 


radical mas- 


bodies in the 


eye.— 


SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County 
Medical Society was held on Friday, February 13, 
at the Hotel Lincoln. Those present were the 
following: Drs. H. E. Sanderson, J. D. Dameron, 
C. D. Holliger, H. J. Bollinger, R. T. McGurk, 
J. E. Nelson, A. H. McLeish, W. C. Adams, F. S. 
Marnell, S. P. Tuggle, J. P. Martin, Grace Mc- 
Coskey, L. Dozier, W. F. Priestly, W. T. Mc- 
Neil, H. C.° Petersen, J. T. Davidson, H. Q. 
Willis, F. J. Conzelman, F. P. Clark, C. R. Harry, 

‘Haight, Mary Taylor. Emilie Gnekow, Mar- 
garet Smythe, Minerva Goodman, B. J. Powell, 
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D. R. Powell, with Dr. Harold Brunn of 
Francisco as speaker of the evening. 

Dr. Dameron presented a case, Ring Carcinoma 
of the Bowel, and Dr. McGurk presented a case 
history of Syphilis of the Liver. The paper of 
the evening was presented by Dr. Harold Brunn 
of San Francisco on “Some Clinical and Experi- 
mental Facts Concerning Intestinal Obstruction.” 
He spoke of the influence of mesenteric vessels 
pressing upon the duodenum and causing a dila- 
tion of that portion of the small bowel. By 
schematic drawings he demonstrated the anatom- 
ical features, making this pressure of the vessels 
possible. He explained why the average case of 
dilated stomach is really a misnomer and the 
trouble is due to a dilated duodenum. He spoke 
of the importance of frequent washings of the 
stomach and even of the duodenum as treatment 
of these cases and also the advantage of the knee 
chest position which would relieve the tension 
upon the mesenteric vessels. 

Following the paper and the discussion thereof, 
the meeting adjourned to enjoy light refreshments 
and a pleasant social hour. 


San 


SAN LUIS OBISPO. 

Regular monthly meeting of t he 
Obispo County Medical Society 
night, March 13, at the Hotel Andrews in San 
Luis Obispo, eleven members present. After a 
good dinner at 6:30, President Miller called the 
meeting to order. Minutes of the two previous 
meetings read and approved. Application of Dr. 
C. A. Love of Atascadero favorably acted upon. 
Dr. W. M. Stover appointed delegate to the State 
meeting at Santa Barbara, with Dr. G. L. Sobey 
alternate. 

Dr. T. C. Edwards of Salinas then addressed 
the meeting, his topic being the Defense Fund. 
Only one member up to this time had been a 
policy holder in it. Two other members then 
stated they had sent their checks in within the 
past two weeks, and at least two others signified 
their intention of doing so at once. 

A new fee schedule was next presented for con- 
sideration and after considerable discussion, and 
a few changes, was adopted. It provides for a 
general raise in fees of about 20 per cent., which 
in view of the increased cost of everything, 
seemed quite fair to the meeting. The secretary 
was instructed to have fifty copies printed, mail 
two to each physician in the county, and one to 
the county secretaries of Kern and Monterey, 
ing their co- operation in-the new prices. 

The compensation schedule was next taken up, 
and the secretary instructed to write the companies 
doing business here asking for a general raise in 
rates. He is also to send a fee schedule to each 
of these companies as a basis for a new scale. 

Meeting adjourned at 11 p. m. 

Those present were: Drs. Miller, H. M. Cox, 
Roy Cox, Fossum, Shields, San Luis Obispo; Drs. 
Dresser, Wilmar, and Sobey, Paso Robles; Dr. C. 
A. Lowe, Atascadero. 

Dr. T. C. Edwards of Salinas and Dr. 
Richardson of Atascadero, visitors. 


San Luis 
held Saturday 


ask- 


Waldo 


SONOMA COUNTY 


At the December meeting of the Sonoma County 
Medical Society the following officers were elected 
for the year 1920: 

President, Dr. F. O. Butler, 
President, Dr. W. C. Shipley, 
tary, Dr. N. Juell, of Santa Rosa; Treasurer, Dr. 
R. M. Bonar, of Santa Rosa. 

The January meeting was held at 
Hospital, Dr. Butler presiding. 

Dr. Pryor, the County physician, gave 
case reports with pathological specimens. 

Dr. Butler gave the paper of the evening on 


of Eldridge; Vice- 
of Cloverdale; Secre- 


the County 


some 
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the subject of Tuberculosis. An enthusiastic dis- 
cussion followed, resulting in the appointment of 
a’ committee to confer with a Civic body from 
adjoining counties, with the object of establishing 
a Sanatorium for the segregation and treatment 
of the victims of tuberculosis. Under the advice 


and guidance of the energetic League officers, we 
hope soon to have something definite to report. 


Clinical Department 


CASE HISTORIES FROM THE CHILDREN’S 
DEPARTMENT, UNIVERSITY OF CALI- 
FORNIA MEDICAL SCHOOL AND HOS- 
PITALS. 
Case No. 3. 


American, 2 


1914. H. 


November 8, 
vears 9 months. 
Complaint: Feverishness. Apathy. Rigidity. 
Family History: No familial disease. There 
are no other children and there have been no 
miscarriages. A child had meningitis in the 
home next door in 1913. Hygiene of family 

probably poor. 


Past History: Full term, normal delivery, birth 
weight 9 pounds. Not breast fed, but given Eagle 
Brand condensed milk diluted, together with 
Horlick’s malted milk. Development normal. 

The child had pertussis in March, 1914. Other 
than for persistent coryza, the remainder of the 
past history is negative. The diet has been 
fairly good and no digestive upsets have occurred. 

Present Illness: The child had apparently been 
in good health until 13 days before entry when 
there developed a coryza, followed in 3 days by 
anorexia, and aé_ rapidly developing irritability 
which progressed in 2 days to stupor of varying 
intensity. The bowels were constipated and there 
was apparently fever. The day before entry 
rigidity of the neck developed and a single con- 
vulsion lasting one hour supervened. 


Physical Examination: Well developed and 
nourished child of two and one-half years, some- 
what stuporous, showing a slight bilateral internal 
strabismus, pupils equal and reacting to light, 
the fundi showed congestion of the vessels and 
pallor of the nerve heads. There was evidence 
of a left sided otitis media, mucous discharge 
from the nose, herpes about the lips, sordes on 
the teeth, tongue dry and coated, breath foul. 
There was marked rigidity of the neck, and some 
opisthotonus. The heart and lungs were normal. 
The radial pulse was full, equal, of good volume 
and tension. The abdomen was negative, as were 
the genitalia. The extremities were well formed 
and the tissue turgor was good. Reflexes showed 
absent patellars, biceps and triceps. Abdominals 
present. No Babinski or Oppenheim determined. 
Kernig’s sign was inconstantly present, Brud- 
zinski not elicited. 

The temperature at entry 
120 and respirations 30. 

Blood count—60% Hemoglobin, 32,000 
cytes, 6,000,000 erythrocytes. Differential: 
80%; lymphocytes, 15%; large monos. 5%; 
philes 24%%; basophiles 3%. 

The urine was negative. 

A lumbar puncture was 
8 c.c. of very turbid yellowish fluid withdrawn 
under very low pressure. No clot formed, but 
a thick sediment collected in the bottom of the 
tube in a very short time. Examination of the 
fluid showed 40,000 cells per cu. m m. with 95% 
polymorphonuclears. Nonne ++; Noguchi ++; 
no reduction of Fehling’s solution. There were 
great numbers of gram negative intra and extra 
cellular diplococci. Wassermann and_ cultures 
negative on this fluid. 15 c.c. of anti-meningo- 
coccus serum administered in the spinal- canal, 


F., Male. 


was 38.4° C., pulse 
leuco- 
Polys. 
eosino- 


done immediately and 
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Treatment consisted in the twelve hourly injec- 
tion of from 15 to 30 c.c. of antimeningococcus 
serum intraspinally—a total for 5 days of 150 c.c. 
The amount of fluid which could be obtained by 
puncture, however, rapidly diminished, so that 
frequently only a few drops were secured. Rest- 
lessness was extreme, and convulsions were fre- 
quent. On the 5th day therefore, a_ bilateral 
trephine opening was made in the temporal region. 
From 40 to 60 c c. of rather turbid fluid under 
greatly increased pressure and containing myriads 
of intra and extra cellular organisms were evacu- 
ated. The cells were 1,395 per c.m.m. in number 
and were all of the polymorphonuclear variety. 
Culture demonstrated the meningococcus. Follow- 
ing operation the child was much quieter, but 
Cheyne-Stokes respiration supervened and _ ten 
hours later death occurred. 

No atitopsy was permitted. 

Diagnosis: Epidemic cerebro-spinal meningitis. 

Discussion: This case demonstrates several 
points of interest particularly in view of the 
recent advances in the therapy of epidemic 
cerebro-spinal meningitis as developed during the 
war. The unquestionable advantage of intra- 
venous therapy has been definitely proven prefer- 
ably combined with the intraspinal, although in 
the septicemic variety with few signs and prac- 
tically clear fluid, the intravenous method alone 
may be all that is needed. Cases of the type 
presented were frequently encountered in the 
army hospitals, both in the United States, and 
in France, namely, those with blocking, so that 
small amounts of fluid were all that could be 
obtained by spinal puncture. It is true that 
these usually ran a more protracted course and 
required more serum, but results.were nevertheless 
good in a large percentage of cases by means 
of the intravenous administration of the serum. 

The technic as employed in the army, so 
thoroughly proven in its efficacy in the southern 
epidemic, demonstrated its value most thoroughly. 
This consists in the performing of a diagnostic 
puncture immediately on entry. If the fluid is 
cloudy, serum is administered both intraspinally 
and intravenously—in adults—30-45 c.c. intra- 
spinally and 60 c.c. intravenously. This is 
repeated for 4 doses, at intervals of 12 hours. 
The further treatment depends upon the course 
of the disease—the interval is usually lengthened 
to a combined injection each 24 hours, being 
entirely discontinued as soon as possible, since 
there is a very definite danger of too prolonged 
injections. The criteria for discontinuance con- 
sist in the condition of the spinal fluid, the sub- 
jective and objective symptoms and _ signs, or 
both. 

In the case of clear fluid at the primary punc- 
ture, intravenous medication alone is adminis- 
tered and fluid is removed simply for pressure 
signs. It must not be forgotten to warm the 
serum to body heat, and to give a de-sensitizing 
dose of 1 c.c. subcutaneously one hour before 
administration. 

During the war in the English hospitals, group- 
ing of the organism was carried out and the 
particular serum injected. But while they thus 
reduced the mortality considerably, they neglected 
to combine with the intraspinous, the intravenous 
therapy. This, therefore, offers further possi- 
bilities, although time is necessary for the typing 
of the meningococcus and it is precisely these 
first few hours—namely. the first 48 hours after 
the patient comes under observation—that are 
the most important and require intensive treat- 
ment. Frequently enough it was seen that these 
first 4 doses were sufficient and no more 
needed. 

The danger of performing lumbar puncture in 
cases of meningococcus septicemia in actually 
causing an infection of the meninges by an as yet 


were 
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unproven pathway (filtration, trauma, or con- 
tamination of the spinal blood vessels) has been 
recently raised. It is true that a spinal fluid 
at first clear, later frequently becomes turbid 
during the course of the disease. The question 
of infection of the meninges has not been abso- 
lutely proven as yet and hardly justifies the 
use of the intravenous route to the exclusion of 
the intraspinous. 


GLEANINGS FROM A YEAR OF 
COUNTRY PRACTICE. 


By WILLIAM B. SMITH, M. D., Kernville, Calif. 


That there may be no doubt that the title is 
correct, let me say that my territory covers a 
stretch of mountain country and valleys, sixty 
miles east to the desert, forty miles south to the 
railroad, thirty miles west to the edge of the San 
Joaquin foothills, and thirty miles north into the 
high Sierras. In all this area there is a census 
population of over one thousand souls, ranchers, 
miners, trappers, and Power Company employees. 
The health of the community is rather oppressive 
to an ambitious young medico, but to tide over 
the slack times, many of my families pay two 
dollars per month “dead or alive,” and get the 
benefit of a 25 cent mileage rate instead of the 
$1.00 rate paid by those of less foresight. And 
let me say that my experience teaches me that any 
man starting without financial or professional back- 
ing will save years of debt, discouragement, and 
health-destroying worry, if he will be content to 
look for just such a country location where he 
will find need of his services, instant appreciation, 
and a sure living for himself and family. 


And let the high lights of my past year go to 
show that he will not have wasted his time nor 
his training either. So listen to my gleanings: 


Dec. 1918 to Jan. 15, 1919. Influenza epidemic 
of 85 cases, twenty-five whites with one pneu- 
monia and death; 60 Indian with five pneumonias 
and five deaths. I stepped into one Indian shack 
without a mask and found sixteen cases bunked 
around on the floor of the same room, all cough- 
ing and spitting on the floor. I stepped out and 
put on a good thick gauze mask and then waded 
into them. Only one of this disgusting bunch 
had sense enough to die. Not a single Indian 
survived who had Pneumonia following his In- 
fluenza. There has been no recurrence among 
them this Winter of 1919-20. 


Jan. 15 to Feb. 8. Nothing stirring, health 
of community disgustingly good. Few office calls. 
Bought a 160 acre ranch to fill in spare time. 
Hired rough neck to do the heavy graft. 


Feb. 9. Call to ancient abandoned county seat 
to ease the itch. of a case of chronic eczema. 
History of “stroke” at age of forty, followed by 
left-sided paralysis and development of “fish scale 
skin’”’—how I wished I could have transported him 
back ten years and into Old Daddy Hyde's skin 
clinic for a classical dissertation of the differential 
diagnosis—chronic scaling eczema, ichthyosis, tre- 
tiary syphilides, and fading off with summaries 
on psoriasis, lichen planus, and pityriasis. From 
then on I eased the old fellow’s days by liberal 
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orders of “hop’—and if the dying blessing of 
such an old scalawag is of any value—I have it! 


Feb. 21. Primipara—8-pound boy, complete 
breech. Had husband put her to sleep, did a 
version maneuver, brought down the feet and did 
an extraction. All O K and every one happy! 


Feb. 22 to March 21. Nothing much doing. 
Got into overalls mostly and helped “Rough 
Neck”’ put in winter grain. Calloused hands—but 
developed enormous appetite. 

March 22. Another primipara, this time with 
contracted and deformed pelvis. Had choice of 
high forceps, or version and extraction. Chose 
the latter, but had difficulty, lost time, shut off 
the cord in the process of version, got a dead 
baby. Advised this girl to have one more baby 
and have it by Caesarian and get herself sterilized 
at the same time. Six months later she came in 
again pregnant—in poor health—I gave her a 
lecture that withered her eyebrows, then aborted 
her. 


March 23. Mexican breed came in for cough 
medicine for six months’ old baby. Later he called 
me when I was out—when I got back found the 
baby dead,—gastro-enteritis. I unwisely salvaged 
my cough medicine, which had not been paid for. 
Later the “breed” spread the story about that I 
killed his baby with the wrong medicine, which 
was so hot that a drop spilled on the floor burned 
a hole in the wood. Three months later I had 


my come-back when the “breed” had a runaway 
and smashed up himself and whole family. 


Be- 
fore I would touch any of them I made him eat 
the former malignant story. He has been a “good 
Indian” ever since. 

To April 15. Mostly farming, but to vary 
things a little, took out a Slaughtering License, 
and started the “Rough Neck’ into butchering 
cattle for meat for the district. Quite some suc- 
cess at it too. 

April 15. Primipara, big husky country girl, 
but eighteen hours of hard labor did not start 
things. Found a flat pelvis with the head jamming 
forward against the Os Pubis—no progress—did 
a high forceps—everything O K. 

May 4. Big fat multipara in labor thirty-six 
hours with pains averaging thirty minutes apart. 
No reason for  interference—finally one pain 
brought the head down on the perineum, and the 
next pain produced the baby. Three days’ time—— 
three ten mile trips—and they howled their heads 
off at a $60.00 bill—but paid it! 

May 30. Primipara—three months pregnant— 
hyperemesis gravidarium—intractable—called con- 
sultant from Los Angeles—who advised medical 
treatment—apparently good results for some days 
—then coma—aborted with apparent relief—lower 
lobe congestion—death. 

To July 12. Professionally quiet—agricultur- 
ally busy, mostly in overalls in the hay field. 

July 13. Power Company case of man squeezed 
between truck and water trough—sick to his 
stomach a few minutes—then drove on to camp— 
felt somewhat ill. I took him to the hospital where 











138 





he was under constant observation—no soreness, 
no temperature, no complaint except constant 
vomiting of everything taken into stomach, and 
a gradually mounting pulse rate. Second day I 
advised exploratory operation but patient refused, 
and symptoms did not seem to warrant anything 
but watchful waiting. Third evening the man 
screamed out with pain and in less than half an 
hour was dead. Permission for post mortem was 
obtained from the coroner—findings: Liver—dark 
blue as from general bruise and a three inch rup- 
ture along the great vessels of the hilus; about a 
pint of bloody fluid in the abdomen; Ileum, 
about two feet from cecum was torn away from 
the mesenteric attachment for four inches and the 
part gangrenous—no pus in abdomen and no ad- 
hesions. Immediate death from embolism of the 
heart. 





But space forbids me going on in this strain 
indefinitely, so let me end with a contrast in 
baby cases. 


December 10. Primipara, a big healthy young 
girl full of life and “pep.” She got up at 6 
o'clock on the 1oth, cooked her husband’s break- 
fast. At 7 o'clock her bowels moved. At 7:30 
they moved again. At 8:00 they felt as if they 
wanted to move again which seemed rather queer 
to the lady—but they did move, yet to be safe 
she reported to me. I got on the job in a half 


hour and she had one unmistakable labor pain, 
and the baby was in the bed, an eight-pound girl. 
So life and work goes in the country. 






Medicine Before The Bench 


In this column will appear with appropriate 
comment, from month to month, court decisions 
and proceedings affecting the various phases of 
medical practice, the conduct of hospitals and the 
enforcement of public health laws. 


BOARD OF MEDICAL EXAMINERS AGAIN 
UPHELD 


Dr. John K. Suckow of Los Angeles was tried 
and found guilty by the Board of Medical Exam- 
iners for unprofessional conduct. His license 
was suspended for one year. 


Dr. Suckow attacked the board’s authority and 
decision in the Superior Court of Los Angeles 
County, alleging that the suspension of his license 
was in excess of the jurisdiction of the board, 
and that the law under which the board purported 





to act was unconstitutional; that the complaint 
against him was insufficient and the charges 
were not proven. 

This array of objections was overruled by 


Superior Judge Jackson of Los Angeles, apd the 
action of the board sustained. 

Dr. Suckow appealed from Judge Jzckson’s 
decision, and the Appellate Court, in a decision 
handed down by Justice Shaw and concurred in 
by Justices Lawlor and Olney, has affirmed the 
procedure of the board in every particular, declar- 
ing the Act of 1913 regulating the practice of 
medicine as constitutional. 

The constitutional character and power of the 
Board of Medical Examiners, and other similar 
boards are frequently questioned by those receiv- 
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ing or fearing adverse action. The Appellate 
Court disposes of this familiar objection to the 
board in these words: “It is now well established 
in this State that tribunals such as the Board of 


Medical Examiners or other boards empowered 
to revoke licenses which they have previously 
granted, for cause defined by the law, are not 


courts in the strict sense; they are not exercising 
‘the judicial power of the State’ as that phrase 
is used in the constitution conferring judicial 
power upon courts, and that statutes creating such 
boards and conferring upon them such powers are 
constitutional.” 

To criticize the board and charge it with arbi- 
trary action indicates ignorance or prejudice. 
Those who are informed know that whenever 
the Board of Medical Examiners exercises quasi- 
judicial power that its decisions are subject to 
review by the courts. The courts are open to 
others just the same as they were to Dr. Suckow. 

The chief points raised in the case, as the 
decision cites, were raised in the case of Lanter- 
man v. Anderson, 36 Cal. App., 472, and were 
decided adversely at that time. Roy S. Lanter- 
man’s license was revoked in 1916, after the 
board heard testimony relative to a _ criminal 
abortion. 

As an interesting coincidence of the Appellate 
court’s reference to this case, the board has just 
received a _ petition to restore the license of 
Lanterman. The petition urging the board to 
take favorable action is signed by prominent 
residents of La Canada who. doubtless, are not 
familiar with the court record. 


State Board of Medical Examiners 


COLLECTED CLIPPINGS ON MEDICAL 
LAW ENFORCEMENT 





Dr. A. J. Landis, well-known physician of Chico 
arrested January 13, 1920, charged with violation 
of the State drug laws in the illegal sale of nar- 
cotics. 

A similar charge was brought against Dr. Landis 
in April, 1911, but dismissed. 

Chico Enterprise, 1/8/20. 


Linden T. D. McCash, chiropractor (one of the 
incorporators of the Alameda County chiropractic 
association) was held to answer to the Superior 
Court on a charge of violating the medical act. 
Bail in the amount of $100.00 was furnished by 
Mrs. J. Stitt Wilson, wife of the former mayor 
of Berkeley and Mrs. Ben. Wilson. 

Berkeley Gazette, 1/14/20. 

County Health Officer Pomeroy of Los Angeles 
swore to a complaint on January 8, 1920, charging 
Dr. James A. Gafford of Huntington Park for al- 
leged failure to report two births, which by law 
must be reported within 36 hours. 

Los Angeles Express, 1/8/20. 

Poo On and B. T. Gum, Chinese herb doctors 
of Modesto arrested for traffic in narcotics. 


Modesto Herald, 12/30/19. 


Each was recently arrested for violation of the 
medical practice act for the second time in three 
months. Fresno Republican, 1/21/20. 

The trial of Poo On, Chinese herb specialist of 
Modesto, charged with practicing without a license, 
is set for February 25, 1920. He is represented 
by former Assemblyman Maddux. 

Turlock Tribune, 1/16/20. 


The following licensed practitioners of Califor- 
nia have been cited to appear before the Board 
of Medical Examiners at the meeting in Los 
Angeles, February 17, 1920, to show cause why 
their license should not be revoked: 

Steele, Gertrude F., Los Angeles, (Naturopath) - 
McMath, J. G., Gardina, Cal.; 
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Palmer, Harry, Compton, Cal.; 
Walters, H. S., San Luis Obispo, Cal.; 
Lochman, Wm. H., Los Angeles, Cal.; 
Seiffert, John N., San Diego, Cal. 

Los Angeles Times, 1/14/20. 


Frank M. Silva, prohibition enforcement officer 
for California reports he has the names of several 
doctors who had proposed to open small pharma- 
cies for the purpose of dispensing whisky at high 
prices. San Francisco Call, 1/20/20. 

Dr. Herman Silverman of Los Angeles, recently 
released from Patton Asylum, was recently ar- 
rested on a Federal indictment of 1918, charging 
that Dr. Silverman had professed to treat certain 
diseases and operated in conjunction with another 
man who made blood tests. 

Los Angeles Examiner, 12/26/19. 


Mary Sovinez, nurse of Los Angeles, arrested 
by Special Agent O’Connell, Board of Medical 
Examiners, January 15, 1920, charged with per- 
forming an illegal operation on Vera Cox, aet. 21. 

Los Angeles Herald, 1/15/20. 


The Los Angeles Record of January 21, 1920, 
prints a publicity advertisement for Francis Truth, 
healer, who but a few months ago paid a fine of 
$300.00 into the court of Los Angeles and in addi- 
tion had imposed a 180 day suspended jail sen- 
tence for practicing without a license. 

Vita-Science is a new drugless cult prescribing 
“at sunrise one should breathe through the right 
nostril, the breath should change hourly on going 
down of the sun, one should be negative—one can 
learn to change his breath at will, either by 
placing the pit of the arm over the back of a 
chair, allowing the arm to swing lifeless while 
slowly counting and directing the breath from one 
nostril to the other. 5 


Los Angeles Times, 12/28/19. 


Dr. Irving L. Ward, Yreka, indicted by the grand 
nr charged with criminal practice at liberty on 
$2,000 bail. Yreka News, 12/18/19. 

A charge of habitual intemperance against Dr. 
I. L. Ward, was dismissed by the Board of Medi- 
cal Examiners at the October meeting. 

Sarah J. Williams, a nurse of Los Angeles, ar- 
rested by Special Agent O’Connell, Board of Medi- 
cal Examiners, charged with murder of Elsie 
Allen of Ontario, Cal. She was acquitted on a 
similar charge in the case of Lucille Halley who 
died December 16, 1919. 

Los Angeles Examiner, 1/22/20. 


Dr. H. S. Walters, San Luis Obispo, was ac- 
quitted in the U. S. District Court, Los Angeles, 
of the charge of using the mails in connection 
with illegal operations. 

San Luis Obispo Telegram, 12/22/19. 

The Board of Medical Examiners received four 
petitions criticizing the arrest of Alameda County 
and Contra Costa County chiropractors charged 
with practicing without a license, signed by 150 
protestants as against 600 reported signatures by 
attorney Geo. Gelder, former Assemblyman of 
Oakland, as noted in the San Francisco Examiner 
of January 23, 1920. 


CHIROPRACTOR FOUND GUILTY 


Following a series of vicious advertisements in 


certain Los Angeles newspapers, in which he 
called for help from members of Christian Science 
churches, Public School Protective League, Anti- 
Vaccination Society, American Medical Liberty 
League, etc., E. Bernard Hubley, chiropractor of 
Los Angeles, who calls himself “Back-Bone Hub- 
ley,” was found guilty of practicing medicine in 
violation of the laws of California. 

“According to the testimony before the jury,” 
says a morning newspaper of Los Angeles, “that 
found him guilty, Thursday afternoon, Hubley has 
been practicing chiropractic in this city without 

a license from the State Board of Medical 
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Examiners. For a defense Hubley claimed that 
it was impossible to obtain a license and that 
he was not practicing medicine in any form. 
The jury debated for an hour before finding the 
defendant guilty. 

“Police Judge Richardson, after suspending the 
180-day jail sentence, placed Hubley on probation 
for two years and stated ‘you must discontinue 
this practice until the State Board of Medical 
Examiners recognizes your style of treatment and 
issues the necessary license to practice.’ ” 


COURT DECISION REGARDING LOCATION 
OF A TUBERCULOSIS HOSPITAL 


In a suit to enjoin the city of New Orleans 
from establishing and maintaining a tuberculosis 
hospital in the city, one of the objections of the 
plaintiffs, who lived in the vicinity of the pro- 
posed site, was that the hospital would endanger 
their health, The Supreme Court of Louisiana 
did not take this view. The court said: 

“If it were proved with certainty that this 
hospital would endanger the health of this plaintiff 
or his family, perhaps a case might be presented 
for judicial interference. But the very opposite 
is conclusively shown by the evidence, which is 
all one way to the effect that a well-kept tuber- 
culosis hospital is not a menace to the health 
of the people living in its vicinity; and the pre- 
sumption is that this hospital will be well kept. 

“Our conclusion is that the suit is groundless 
in so far as it is sought to be founded on the 
apprehended injurious character of the proposed 
hospital.”"—(U. S. Public Health Reports.) | 


Department of Pharmacy and 
Chemistry 


Edited by FELIX LENGFELD, Ph. D. 

Help the propaganda for reform by prescribing official 
preparations. The committees of the U. S. P. and N. F. 
are chosen from the very best therapeutists, pharmacol- 
ogists, pharmacognosists and pharmacists. The formulae 
are carefully worked out and the products tested in 
scientifically equipped laboratories under the very best 
conditions. Is it not plausible to assume that these 
preparations are, at least, as good as those evolved with 
far inferior facilities by the mercenary nostrum maker 
who claims all the law will allow? 


Twenty-five barrels of whisky form the nucleus 
of a new pharmacy to be opened in this city. 
If the owner can get the necessary permit he 
will add a barrel of brandy, a barrel of gin, a 
barrel of sherry, a barrel of port and about $250 
worth of drugs and will. thus be fully equipped 
for business. A prominent retail grocer is seri- 
ously considering opening a drug department 
in order to dispose of the wines and liquors on 
hand. A corporation having 200,000 gallons of 
whisky is purchasing small drug stores for the 
purpose of disposing of its holdings. 

These items are not clipped from the pages 
of a comic weekly but are positive facts. They 
would be really funny excepting that they offer 
ammunition for those who would deprive the 
physician of the privilege of prescribing alcohol 
in any form and who would even go so far 
as to prevent the use of alcohol in the manu- 
facture of all pharmaceutical preparations, including 
elixirs, tinctures, etc. Fortunately, the physician 
can solve this problem without any difficulty. 
A physician writing a liquor. prescription must 
give the name of the druggist who is to fill it 
and it can be filled only by that druggist. If the 
physician will, therefore, send his prescription to 
the druggist whom he has been in the habit of 
patronizing, he will put a stop to the drug store 
for liquor only. He may be fairly certain that 
a liquor prescription sent to any reputable drug- 
gist will be filled with a fair quality of- pure whisky. 
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His patient may not get a fancy brand but a fancy 
brand is not needed for medicinal purposes. 
There still remain a small percentage of physicians 
who will write liquor prescriptions for revenue 
only and who will be only too glad to work in 
conjunction with the liquor store masquerading 
as the drug store. However, this traffic will soon 
be stopped by the constituted authorities and, 
furthermore, it is probable that an agreement 
between. such a physician and such a druggist 
will be looked upon as conspiracy against the 
laws of the United States and subject to severe 


penalties, including a long term of imprisonment. 
Many physicians do not seem perfectly clear 
regarding the difference between alcohol, non- 


beverage alcohol and denatured alcohol. 

Alcohol distilled previous to September 9, 1917, 
could before prohibition went into effect, be used 
in the manufacture and form 


the basis of most 
of the blended goods on the market. If used 
for these purposes, it paid the beverage tax 
which was higher than the non-beverage tax. 


Alcohol distilled after the 9th of September, 1917, 
could not be used for the manufacture of bever- 
ages. It was known as non-beverage alcohol and 
paid a smaller tax than beverage alcohol. Chemi- 
cally it was identical with beverage alcohol and 
was made different by the Act of Congress. Since 
prohibition has gone into effect there is no bever- 
age alcohol. All alcohol is non-beverage and 
cannot be sold indiscriminately to the public 
until it has added to it certain substances which 
render it unfit for beverage purposes. It, how- 
ever, pays a tax of $2.20 per proof gallon. 

Denatured alcohol is alcohol to which has been 
added wood alcohol and some _ substance like 
pyridine which gives it a very bad taste. It is 
a violerit poison and owing to the wood alcohol 
is: poisonous even when rubbed on the skin. 
It therefore should be used only as fuel, for 
making varnishes, cleansing compounds, etc. 
Physicians must be careful not to tell patients 
to use denatured alcohol for removing stains, etc., 
from the skin as if used for this purpose it is not 
alone dangerous, but illegal. 


Mercurochrome has been admitted to the 
N. N. R. It has been employed in G. U. work 


with apparently very good results in some cases. 
However, in accepting it the council emphasizes 
the fact that the work is still in an experimental 
stage and physicians should remember this in 
using it. 

Iodoleine — Dubois’ —TIodized poppyseed 
seems to be a_ substitute for iodopin. 
has been off the market for some time. 
may be used whenever iodides are 
in the past with iodopin. 

Phenonephthalein. The Council publishes a 
formidable list of preparations whose _ efficacy 
depends wholly or in part upon phenonephthalein, 
though it has not been shown that phenoneph- 
thalein is innoxious. It seems at present to be 
the favorite laxative and is being exploited by 
pharmaceutical manufacturers in tablets or pills with 
fancy names. Some of these are sold to the public 
direct and seem extremely popular. Others are of- 
fered to the medical profession in an ethical man- 
ner. As some of these combinations are undoubt- 
edly excellent, it is not surprising that the physician 


oil — 
Iodopin 
Todoleine 
indicated as 


finds it easier to write out some fancy name 
such as Thalcoe instead of writing the formula 
in full. Unfortunately, he gets into the habit 


of using Thalcoe even when it doesn’t exactly 
answer his requirements and as his patients soon 
learn that he is using this, they begin to take it 
without his orders and give it to friends, and ere 
long the manufacturers get out a vest pocket 
package and the ethical proprietary becomes a 
profitable patent. There are many preparations 
which the council will not admit to the N. N. R. 
but which seem sufficiently important to deserve 
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a place where a physician can learn their proper- 
ties. On this account, the council has decided to 
add to N. N. R. a list of preparations described 
but not admitted. Many of these are refused 
a place in N, N. R. because the therapeutic claims 
seem unwarranted. Among these are Apothesine 
(Parke, Davis & Co) and Dial “Ciba,” Pneumo- 
Strep-Serum (Mulford & Co.). Chlorazyl is Cin- 
chophen Hydrochloride and is used practically the 
same as Cinchophen. 

Barbital (Veronal) is a drug which was pre- 
sented in a purely ethical manner to the medical 
profession .and exploited to the general public 
in the same way as phenacetine and aspirin. A 
mass of clinical evidence, almost entirely German, 
was adduced to prove that Veronal was 100% 
good and could do no harm, that nobody ever 
could get the Veronal habit or suffer any incon- 
venience from the use of this drug. The laity 
soon began to use Veronal tablets and today the 


Veronal business has grown to alarming propor- 
tions. The following is an extract from the 
Journal A. M. A., Feb. 21, 1920, p. 554: 
“Addiction: The constant use of even small 
doses of barbital (veronal) affects the central 


nervous system. Those taking the drug habitually 
bcome much debilitated and seem. less able to 
stand moderate doses. Death has occurred from 
a 3 gm. dose in addicts.” 

Dionol. The Glorified Petrolatum. The exploita- 
tion of Dionol is based on the theory, (1) The 
brain is a generator of neuro-clectricity; (2) The 
nerves are the conductors of this electricity; 
(5) This results in an “escape of neuro-electricity”: 
Wherever there is local inflammation, the nerves 
are short-circuited owing to a breaking down of 
the insulation resistance of the nerve sheaths; 
(5) This results in an “escape of neuro-electricity; 
(6) Dionol coats the nerve sheaths with a non- 
conducting layer, and this restores the insulavion 
and “stops the leak.” Whether this theory was 
invented to give a “reason for being” for Dionol, 
or whether Dionol was. first invented and_ it 
became necessary to evolve a theory that would 
give some plausibility to the claims made for this 
etherealized petrolatum, we are unable to say. 
In any case, the theory and the product are 
exploited together. The value of the “case 
reports” sent out for Dionol may be estimated 
from a report featured under the heading “Infected 
Wound” signed “Dr. W.” This “Dr.” appears to 
be an osteopath whose specialty, according to 
his advertisement in his local newspaper, is 
“Catarrhal Deafness and Hay Fever, Acute and 
Chronic Cases.” (Jour. A. M. A., Feb. 7, 1920, 
p. 410. 

Hypno-Bromic Compound: A Vermont physician 
reports that Hypno-Bromic Comnound manufac- 
tured by H. K. Wampole and Co., is sold by 
druggists without prescription, though it contains 
in each ounce: cannabis indica, 1 grain; morphine 
Y% grain; potassium bromide, 48 grains; hyoscy- 


amus, | 1 grain; chloral hydrate 96 grains. He 
writes that he has three young women who 
have become addicts to the preparation as a 


result of thoughtless prescriptions from physicians. 
3v visiting the various drug stores in town, these 
addicts have been able to obtain an ample supply 
of the preparation. Hvnono-Bromic Compound is 


more than an unscientific mixture; it is a dan- 
gerous product that should not be sold indis- 
criminately over the drug counter. Physicians 


who prescribe such mixtures and druggists who 
indiscriminately sell such stuff are disgracing 
two honorable professions. (Jour. A. M. A., Feb. 
7, 1920, p. 410.) 

The recent history of Benzyl Benzoate, at least 
in this section, seems to indicate the danger in 
presenting any medicament to the general physician 
until it has been thoroughly tried out by com- 
petent men in large clinics. Macht studying the 
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chemical structure of opium alkoloids noted that 
they fall chemicaliy and pharmacologically into 
two groups—those having a pyridine nucleus, 
acting on the smooth muscle like morphine, and 
those having Benzyl nucleus, acting on the smooth 
muscle like papaverine. He therefore concluded 
that synthetic compounds with Benzyl nucleus 
might work physiologically like papaverine and 
his experiments seemed ‘to show that even such 
simple derivatives as the Benzyl Esters have this 
action. There seems to be no doubt that his 
laboratory experiments were correctly carried out 
and his conclusion was apparently justified. 

The color chemists have established some close 
connection between the structure of the dye 
stuffs and their tinctorial properties by substitut- 
ing one chemical radical for another and have 
been able to change the shade, or even the color, 
at will and have thus played upon a group of 
dye stuffs as an expert pianist does upon his 
instrument. They have found, however, that 
the simple mother substances have no_tinctorial 
properties or have them only in a mild degree. 
It would, therefore, not have been surprising 
had Macht found that the simple Benzyl deriva- 
tives do not act like the complicated alkaloids. 

The medical profession generally paid no atten- 
tion to Macht’s work until a pharmaceutical house 
isued circulars and exploited Benzyl Benzoate 
in an ethical manner. No claim was made that 
Benzyl Benzoate was really a new product of this 
house, although many physicians thought it had 
been discovered by them. The result of this 
advertising was the very large use of Benzyl 
Benzoate. The G. U. men seemed rather dis- 
appointed as most of them quit prescribing. 
It was then used for other affections of the 
smooth muscle, for paroxysms of the smooth 
muscle but here again most physicians were dis- 
appointed. At present Benzyl Benzoate is used 
to a very limited extent and is in danger of 
being entirely forgotten. 

The work of Macht undoubtedly shows that 
Benzyl Benzoate is useful in some cases and it 
remains for the pharmacologist or the clinician, 
probably the latter, to work out the details. 

Let us hope that pharmacologists will give 
this matter the attention which it deserves and 
not allow these substances to fall into disuse 
because they have not lived up to the hopes of 
many who have used them perhaps when they 
were not indicated. c 


New Members 


Watson, Richard G., Oakland. 
Kilgore, Lucy Ruth, Oakland. 
Forshay, A. W., Oakland. 

Powell, Mary, Oakland. 

Nelson, Fred H., Los Angeles. 
Cook, E. D., Pasadena. 

Jones, O. C., Los Angeles. 
Renfrew, J. B., Los Angeles. 
Van Denburg, R. H., Los Angeles. 
McKee, W. Clifford, Los Angeles. 
Gummess, K. C., Los Angeles. 
Sturgeon, Chas. T., Los Angeles. 
Smart, Elliott P., Los Angeles. 
Shumann, J. R., Los Angeles. 
Garstang, D. Buie, Los Angeles. 
Farr, Margaret E., Los Angeles. 
Evans, J. G., Los Angeles. 
Toland, C. G., Los Angeles. 
Anderson, Jennie H., Eureka. 
Jenkins, R. B., Los Angeles. 
Aronchik, Bernard, Los Angeles. 
Reed, J.:‘Ross, Los Angeles. 
Waterman, C. O., Los Angeles. 
Steinberg, James, Los Angeles. 
Cooke, Harry T., Los Angeles. 
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Dunlop, John, Los Angeles. 
Downs, Jorah M., Los Angeles. 
Irwin, John -C., Los Angeles. 
Bennett, Edward C., Covelo. 
Lenker, W. D., San Bernardino. 
King, Willis E., San Francisco. 
Burlingame, R. W., San Francisco. 
Crawford, A. S., San Francisco (in China). 
Angermann, E. H., San Francisco. 
Barkan, Adolph, San Francisco. 
Boldemann, Lillian, San Francisco. 
Bronson, Edith, San Francisco. 
Burnham, W. P., San Francisco. 
Cordes, F. C., San: Francisco. 
Gunville, Jos.,, San Francisco. 
Huebner, G. A., San Francisco. 
Nolan, T. J., San Francisco. 
Owen, Ethel D., San Francisco. 
Perkins, W. A., San Francisco. 
Reilly, Wm., San Francisco. 
Taussig, Laurence, San Francisco. 
Taylor, F. B.,-San Francisco. 
Tomlinson, R. F., San Francisco. 
Clay, Harry E., San Francisco. 
Frick, Euclid B., San Francisco. 
Koefod, Hilmar O., San Francisco. 
Richter, Ina M., San Francisco. 
Towne, Edward B., San Francisco. 
Stover, W. M., San Luis Obispo. 
Newell, Robert, Santa Barbara. 
Henderson. H. R., Santa Barbara. 
Jean, G. W., Santa Barbara. 
Pritchard, J. L., San Jose. 
Conroy, T. F., Santa Cruz. 


Transferred. 
from Marin County to 


Stowe, O. P., 
County. 

Scamell, 
County. 

Diepenbrock, A. B., from Sacramento County to 
San Francisco County. 

Resigned. 
Dodsworth. Robert M., Long Beach. 


Slabaugh, Warren H., Los Angeles. 


Alameda 


J. W., Sonoma County to Alameda 


OBITUARY 


There died at Livermore on March 9th Dr. 
Emile Schmoll, one of the ablest physicians that 
California has seen. He was born at Basel, 
Switzerland, in 1873, of Alsatian parents, who 
emigrated after the War of 1870. After getting 
his medical training in Basel and Strasburg, he 
had the good fortune to become an assistant of 
Naunyn, one of Germany’s greatest physicians 
and a pioneer in the study of metabolism. In 
this clinic Dr. Schmoll became an_ excellent 
physiological chemist. He did some _ valuable 
research work on uric acid and became a recog- 
nized authority on gout. After several years spent 
in this way, he studied in France and later in 
England, where he had an enormous experience 
in a large London clinic. For a while after 
coming to America he was at Johns Hopkins. He 
moved to San Francisco in 1904 and went to 
work in the Cooper wards at the City Hospital. 
It was while working there that he was arrested 
by the late Dudley Tait for practicing without a 
license. It was characteristic of Schmoll’s_ big- 
ness of heart that when he realized that this arrest 
was due purely to the excess of Tait’s zeal in a 
good cause, he promptly forgave him and after- 
ward counted him among his best friends. 

About 1908, he was very much discouraged over 
his inability to get a practice and was planning 
to leave, when things suddenly began to come 
his way. From that time onwards, patients flocked 
to him in ever increasing numbers until he had 
one of the best clienteles in the city. As this 
sudden rise to fortune has been an inexplicable 
puzzle to many of his confreres, it might be of 
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interest to analyze some of the factors which 
contributed to his success. There may have been 
at first one little factor of luck. Out at the City 
Hospital in 1905 was an interesting old Irishman, 
badly crippled with the gout. When Schmoll 
got him back on his feet, this man in gratitude 
hurried to see his old employer, one of San 
Francisco’s millionaires, who was also suffering 
with gout. Soon the millionaire got relief, and 
it was not long before all the sore feet in the 


Pacific Union Club were hobbling toward the door 
of an obscure physician on Sutter Street. 

They found a man who, to begin with, had 
great innate ability and a great capacity for 
hard work. In his early days in San Francisco 
he would study until one or two in the morning 
and yet be able to wake refreshed and strong 
at seven. He was a voracious reader’ in three 
lauguages, not only in the field of medicine, but 
also in literature and art. His memory was 
wonderfully retentive even for details. His great 
success was due in large part to the fact that 
he prepared thoroughly before he began private 
practice. He knew well the basic sciences; he 
thought about his clinical problems in terms of 
deranged physiology; and his wide reading kept 
him ahead of his time. Thus in 1910-13 he 
worked out in his own laboratory practically 
all the esential points of the now famous Allen 
treatment for diabetes. Unfortunately the pressure 
of work made him delay publication until it was 
too late. He was keenly interested in focal infec- 
tions in 1909, long before the average man 
had heard of them. He understood the dietetic 
principles underlying the art of overfeeding and 
of reduction at a time when there was almost 
nothing written in English on the subject. He 
was probably the first in San Francisco to study 
all his gastro-intestinal cases with the X-ray. 
He was also probably the first to get from Europe 
modern apparatus for radioscopy. In 1912 such 
instruments were not to be had in America. 
He was also an expert in obtaining simultaneous 
pulse tracings from the heart and various blood 
vessels; and he was well known for his ability 
in treating heart disease. He was also an excel- 
lent neurologist. His work was thorough, and 
he absolutely refused to give an opinion unless 
he could examine the patient carefully. -It is 
remarkable that in addition to his _ scientific 
knowledge of medicine, he showed great skill 
in the art of treating patients. He was expert 
not only in the administering of drugs, but in 
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inspiring the patient with that hope and confi- 
dence which so often is essential for recovery. 
This was all the more remarkable in view of 
the fact that some of his eccentricities prejudiced 
many people against him at the start. 

Those who looked past these peculiarities saw 
kindliness, honesty and a certain naivette and sim- 
plicity which were charming to those who knew 
him well. These faculties won for him a host 
of friends among his confreres and patients. It is 
a pity that his remarkable mind should have 
become deranged as it did. It is perhaps even 
more unfortunate that the insidious disease which 
was eventually to undermine his reason began 
to change him in the winter of 1912. After 
that time he lost much of his interest in scientific 
medicine, his strength began to fail him and he 
was seldom seen at medical gatherings. Hence 
it is that those who would estimate correctly 
his character and ability must think of him as 
he was before 1913.—W. C. A. 


Deaths 


Seaman, E. D. A graduate of Physicians and 
Surgeons, New York, 1883. Licensed here, 1887. 
Died in Los Angeles, February 22, 1920. Was a 
member of the Medical Society State of California. 

Schmoll, Emile. A graduate of University of 
Basle, Switzerland, 1895. Licensed in California, 
1904. Died in California, March 10, 1920, age 46. 

Hieber, Harvey G. A graduate of Northwestern 
University Medical School, Illinois, June 18, 1903. 
Licensed in California, 1918. Died January 17, 
1920, in Monrovia, California. 

Sawyer, Herbert Carleton. A graduate of Uni- 
versity of California, 1881. Licensed, 1882. Died 
in La Jolla, Calif., March 3, 1920. 

Feldman, Abraham. A graduate of College of 
Physicians and Surgeons (University of Southern 
California), 1916. Licensed in Calif., 1916. Died 
in Hammonton, Calif., January 20, 1920, from 
pneumonia, age 30. Was a member of the Medical 
Society, State of California. 

Waterman, Oscar M. A graduate of Med. Dept., 
State University of New York, 1897. Licensed in 
California, 1914. Died in San Francisco, February 
27, 1920. ; 

Horn, Henry. A graduate of Cooper Medical 
College, San Francisco, 1897. Licensed, 1898. 
Died in San Francisco, March 5, 1917. 

Stewart, Dudley A graduate of 
western University Medical School, 
1861. Licensed in California 1887. 
Angeles about January 1, 1920. 

Cherry, Edwin M. A_ graduate of Cooper 
Medical College, California, 1899. Licensed in 
California 1899. Died in San Francisco January 
30, 1920. 

Lake, E. H. A graduate of St. Louis Physi- 
cians and Surgeons, 1895. Licensed in California 
1895. Was buried at sea January 28, 1920. 

Brodie, Benjamin Pitcher. A. graduate, of 
Michigan College of Medicine, Detroit, Michigan, 
1884. Licensed in California 1918. Died in San 
Francisco January 23, 

Ballance, Wm. Pell. 
of Baltimore, Md., 1873. Licensed 
1901. Died in Los Angeles January 5, 1920. 

Browne, Agnes Mary. Oakland, California. 
Died in San Francisco January 13, 1920. Was-a 
graduate of the College of Physicians and Sur- 
geons, San Francisco, 1918. 

Young, Wm. Rutherford. 
University of Towa, 1893. 
July, 1919. Died in 
December 22, 1919. 


North- 
Chicago, 
Died in Los 


A graduate of University 


in California 


A graduate of State 
Licensed in California 
Long Beach, California, 


Davis, Andrew P. Died in Los Angeles, Cal- 
ifornia, December 19, 1919. Was a graduate ‘of 
the Rush Medical College 1867, also Pulte Medi- 
cal College 1877. Licensed in California 1885. : 





